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Abstract  
Background:. Minimal research has been carried out investigating Helping Professionals 
(HPs) experiences of working with children and families that have experienced Child Sexual 
Abuse (CSA). Furthermore, there is a significant dearth of literature examining individual 
processes of making sense and meaning of these experiences. The current study aimed to 
address these gaps in the literature through an exploration of HPs lived experiences of working 
with CSA in a Specialist Service (SS). 
 
Method: Twelve HPs working across two SSs for the assessment and treatment of CSA 
volunteered to participate in this study. Semi-structured interviews were carried out to explore 
HPs perceptions and experiences of working in this area. An Interpretative Phenomenological 
Analysis (IPA) provided a framework for the analysis of this data.  
 
Results: Five Master Themes and several associated Sub-Themes emerged through analysis 
procedures. These themes included ‘Evoked and Embodied’, ‘Process’, ‘Collective Support’, 
‘Contained Spaces’, and ‘Worth the Journey’.  
 
Discussion: This study provides a novel contribution to the literature in its exploration of HPs 
experiences working with CSA in a SS. The results of this study are discussed in the context 
of previous literature. Clinical and service-based implications of these findings are outlined. 
Limitations and strengths of this study are then presented, as well as avenues for future 
research.   
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1. Introduction 
This chapter provides a concise background to the current research project. The central issues, 
methods of investigation, and study aims are therefore detailed below, along with a brief 
overview of the thesis outline and chapters.  
 
This study sought to explore the lived experience of ‘helping professionals’ (HPs) who work 
with cases of child sexual abuse (CSA) within a specialist service. The aim of this research was 
to increase awareness and further understanding to how HPs make sense and meaning of such 
experiences to inform personal, social, and organisational strategies, in order to support the 
development and maintenance of healthy and resilient HPs in this area.  
 
1.1. Background to the Project 
Research examining HP experiences within the broad trauma literature has generally focused 
on negative outcomes such as compassion fatigue, burnout, vicarious trauma, and secondary 
traumatic stress. Until recently, far less attention has been paid to the positive outcomes of 
working with trauma, such as compassion satisfaction, vicarious resilience, and vicarious post-
traumatic growth. While both outcomes have been observed to co-occur simultaneously, the 
relationship between them is not fully understood. In fact, little is currently known of the 
complex interplay of processes between positive and negative outcomes in HPs working with 
CSA, and despite being exposed to similar experiences, it is evident that individual HPs may 
perceive and interpret such events in divergent ways. Individual interventions employed to 
process such events based on subjective perception and interpretation may also differ.  
 
  
2 
An enhanced awareness and understanding to the complexities, capacities, and creativity of 
individuals as they attempt to process their experiences may provide insights into the factors 
which support HPs to thrive within this work (Berzoff & Kita, 2010). Such insights may further 
inform improved service care and delivery, and subsequently benefit client outcomes.  
 
1.2. Overview of the Study 
This study is guided by the research question: 
“‘What is the HP’s lived experience of working with children and families that have 
experienced CSA in a SS?”  
 
Professionals working in an specialist service (SS) for children and families that have 
experienced CSA were deemed an appropriate fit to interrogate HPs’ adaptive engagement 
with possible negative and positive outcomes. Previous research demonstrated higher levels of 
compassion satisfaction and resilience in those working with trauma in specialist services (Ray 
et al., 2013). The participants sought for this study therefore comprised HPs who currently 
work across two specialist services for the treatment and assessment of CSA in Ireland.  
 
An idiographic qualitative approach was applied to an in-depth investigation of these individual 
meaning-making processes, and Interpretative Phenomenological Analysis (IPA) subsequently 
employed as the framework for data collection and analysis. A final total of 12 multi-
disciplinary HPs working in a SS for CSA in Ireland were interviewed for this research. By 
this means, individual perceptions and experiences of engaging with children and families, the 
challenges and successes associated with this work, helpful strategies in managing said 
challenges, and the aspects which sustain HPs throughout this work, were elicited and explored 
in the current study.  
  
3 
 
This study identified a range of cognitive, somatic, and emotive experiences that can be evoked 
and embodied through engagement with children, families, and associated systems. In 
processing these experiences, one may differentiate what is an unconscious communication 
from the child about their lived world, and what is the professionals own response that may 
require attending to within the work. Alongside these processes, colleagues were highlighted 
to provide essential support through means of sharing experiences, and also challenging 
oneself, within this work. Containing the processing of these professional experiences to the 
workplace, and having a space to also separate from these experiences, was emphasized as an 
important part to sustainability. Finally, witnessed changes and resilience in child and family 
during this journey of recovery provided a sense of satisfaction, positive feeling, and reciprocal 
hope. Experiential learning on both personal and professional levels could also be gained. 
Together, these experiences highlighted a journey worthwhile, in assisting children and 
families through their journey following CSA.  
 
The contribution of this study adds to the limited literature available regarding HPs experiences 
of working with children and families who have experienced sexual abuse. This study adds to 
the broader trauma literature in acknowledgement of the complexity within these experiences, 
as HPs navigate children and families along their journey towards recovery. This exploratory 
study offers a preliminary starting point for future research in expanding awareness and 
understanding the processes that support HPs when working with developmental trauma, such 
as child sexual abuse.  
 
1.3. Thesis Structure  
This thesis is structured as follows:  
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Chapter 2: Literature Review  
This chapter provides an up-to-date critique of the relevant literature disseminated in the area 
of HPs working with trauma, including CSA. Relational theoretical perspectives such as 
attachment, psychodynamic, and interpersonal neurobiological perspective are considered in 
an effort to make sense and meaning of HPs experiences of engaging in a helping relationship 
with children and families that have experienced CSA. Contemporary research obtaining to 
negative and positive outcomes in relation to HPs working with CSA is also outlined. Prior 
empirical investigations into the complex interplay of processes within HPs experiences are 
critiqued and significant gaps in the current literature are highlighted. The chapter concludes 
with a full account of the research aims and objectives of the present study.  
 
Chapter 3: Methodology 
This chapter delineates the overall research design and rationale underpinning the methodology 
applied in this study. This chapter also explains the associated sampling procedures, 
management of ethical issues, data collection, and analytic procedures. The chapter closes with 
a discussion of quality and credibility in relation to this research.  
 
Chapter 4: Results 
This chapter presents the overall findings of the current research. This study identified five 
Master Themes, namely ‘Evoked and Embodied Experiences’, ‘The Process’, ‘Collective 
Support’, ‘Contained Spaces’, and ‘Worth the Journey’. A number of Sub-Themes were also 
identified in each theme, excluding ‘The Process’. Master Themes and Sub-Themes are 
evidenced through extracted quotes that exemplify these themes. The researcher’s 
interpretation is also presented alongside these quotes. 
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Chapter 5: Discussion 
This chapter summarises the main findings of the current research. The relevant theoretical and 
empirical literature is considered in light of these findings. A contrast and compare view to 
previous literature in this area is undertaken to ground the present research contribution within 
the current knowledge-base in this area. A reflection of the study limitations and strengths is 
then outlined, along with both clinical and service-based implications. In conclusion, potential 
directions for future research are suggested and a critical reflection on the overall research 
project summarised.  
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2. Literature Review 
This chapter outlines the search strategy used to structure this comprehensive review. A brief 
overview of terminology used throughout this project is clarified. The nuances of working with 
CSA in a helping capacity are also presented in order to contextualise HPs lived experiences. 
Relational theoretical frameworks are outlined, followed by a critical discussion of practice 
based literature pertaining to those working with trauma. Significant gaps in the current 
literature are highlighted, followed by a brief outline of the current study aims and objectives 
in addressing these gaps. 
 
2.1. Search Strategy 
The comprehensive review of the literature included the following databases: PsychInfo; 
PsychArticles; RIAN; DART, WorldCat; ProQuest; and Google Scholar.  
 
Studies produced in the last ten years were sought for inclusion (Jan 2008 to March 2019). 
Variants and combinations of key words illustrated in Table 2.1 were used throughout this 
search process. This table is structured according to the desired population (HPs) exposure to 
phenomenon (CSA), experiences and/or outcomes as a result of this exposure: 
 
Table 2.1: Key Terms in Literature Search 
Category Key Term 
Population Professional; counsellor; therapist; health worker; 
 
Exposure Child sexual abuse; adolescent; child; trauma 
 
Experience/ 
Outcome 
Lived experience; process; resilience; coping; self-care; burnout; vicarious 
trauma; compassion fatigue; compassion satisfaction; post-traumatic 
growth 
*Appendix A offers an example of this key terms search as applied to one database. 
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In carrying out this review, it became evident that the literature in this area has primarily been 
undertaken in the context of HPs who work with survivors of political or violent torture 
(Edelkott, Engstrom, Hernandez-Wolfe & Gangsei, 2016; Engstrom, Hernandez & Gangsei, 
2008; Hernandez, Gangsei & Engstrom, 2007), those working in areas of child protection and 
welfare (Dombo & Blome, 2016; Janoski, 2010; Kapoulistsas & Corcoran, 2015), self-
identified trauma therapists (Bartoskova, 2017; McCormack & Adams, 2016), and/or mental 
health professionals (Hyatt-Burkhart, 2014; Mendez, 2018; Satkunanayagam, Tunariu & Tribe, 
2010). This literature has mostly focused on the negative outcomes of working with such 
traumatised or marginalised populations. Far less attention has been paid to the positive 
outcomes which can occur as a result of working with such cohorts. Additionally, few studies 
have investigated HP experiences of working directly with cases of CSA in child populations. 
 
Initial attempts to identify studies pertaining directly to HP experiences of working with CSA 
proved difficult. The literature emerging from initial searches tended to focus on the trainings 
available to HPs in implementing forensic assessment and therapeutic techniques to support 
this clientele. Attention to HP experience in navigating families who have experienced CSA 
through these assessment, legal, and therapeutic journeys was noticeably lacking. It may be the 
case that specialist services for CSA are regarded as niche, and therefore HP’s experiences in 
working with CSA fall under the general auspices of child and adolescent mental health, child 
protection and welfare, and/or private settings. Certainly, extracting literature related to HPs’ 
direct experiences with this specific type of trauma in children and adolescents (hereafter 
collectively referred to as ‘children’) proved challenging throughout the review. As such, the 
search was expanded to include general trauma, mental health, and child welfare literature as 
a means to develop a greater sense of HP’s experiences working with those who are suffering 
in these contexts. While the full breadth of the literature across various settings is beyond the 
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scope of the current review, this literature nonetheless helps to inform a critical discussion of 
HP experiences of working with CSA.  
 
Following an initial review of titles and abstracts for relevancy, those identified as relevant to 
this topic were saved for further reading and critique. Within the main readings, reference lists 
were also searched for any additional literature pertinent to the research topic.  
 
2.2. Helping Professionals (HPs) 
This project endeavoured to encapsulate the broad range of professionals who work in the area 
of CSA, while maintaining a level of specificity regarding the level of interpersonal 
engagement involved in working with this population in a formal helping capacity. Egan’s 
(2014) denotation of the term ‘helping professional’ (HP) included those who formally engage 
in a helping relationship and was chosen as the preferred term to refer to these professionals 
throughout this study.  
 
2.3. Child Sexual Abuse (CSA) 
The Department of Children and Youth Affairs in Ireland stipulates that Child Sexual Abuse 
CSA occurs when a child is used by another person for their or others’ gratification, and 
includes the child being involved in sexual acts, and/or exposed to sexual activity (DCYA, 
2017). A meta-analysis of the global prevalence of CSA found that 18 per cent females and 7.6 
per cent of males reported experiences of CSA (Stoltenborgh et al., 2011), while in Ireland, 
20.4 per cent of females and 16.2 per cent of males reported experiencing contact sexual abuse 
in childhood (McGee, Garavan, de Barra, Byrne, & Conroy,  2002). In light of these prevalence 
rates, it is highly likely HPs will come into contact with those who have experienced CSA 
during their career. 
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2.4. HPs working with CSA 
Unique traumagenic dynamics, such as powerlessness, stigmatisation, betrayal, and traumatic 
sexualisation, arguably distinguish CSA from other trauma subtypes (Finkelhor & Browne, 
CSA). Certain children and families may present with an awareness of trauma-related 
symptoms, while in others trauma-related symptoms may be diagnostically overshadowed by 
psychiatric issues. Moreover, these children may be at particular risk of further adverse 
childhood experiences (Felitti et al., 1998). Exposure to multiple traumatic events may 
contribute to a multifaceted constellation of presenting symptomatology and complex 
developmental considerations (Cook et al., 2017; Van der Kolk, 2017). Within this population, 
relational difficulties in regard to self and others may present challenges in establishing the 
therapeutic alliance necessary for effective work (Pearlman & Courtois, 2005). Relational 
challenges may be further compounded by organizational and systemic considerations when 
implementing treatment frameworks (de Figueiredo et al., 2014). HPs working with children 
who have experienced CSA may also be required to navigate associated support systems (Cook 
et al., 2017). Thus, when engaging with children and families coping with CSA issues, HPs 
may face a unique array of challenges including case complexity, and forensic, relational, 
systemic, and organizational challenges. 
 
Oz (2010) draws attention to the importance of professional expertise and relevant training 
within the area of CSA. Kenny and Abreu (2015) outline curricular guidelines for training 
mental health professionals in child sexual abuse, although this primarily focuses on supporting 
children and families through these experiences. With acknowledgement to these complex 
challenges and importance of specialized training, few guiding documents in supporting HPs 
through these nuanced challenges were found. It may be these guidelines are subsumed within 
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general supervisory policies and organizational procedures, which are beyond the scope of the 
current review.  
 
Furthermore, Middleton and Potter (2014) found trauma-related stress to be causally linked to 
1,192 child welfare professionals’ intention to resign from their organization. From an Irish 
perspective, retention issues associated with the nature and complexity of child protection work 
has also led to difficulties in achieving target staffing levels within Irish services (TUSLA, 
2018). Enhanced knowledge and sensitivity to the experiential realities of working with 
children and families who have experienced CSA may clarify the processes needed to support 
HPs to thrive in their work.  
 
2.5. Relational Frameworks 
In seeking to understand both HPs lived experiences of working with CSA, and the relational 
context in which these experiences occur the theoretical literature was consulted. Within the 
CSA literature, relational frameworks have received considerable empirical support in treating 
CSA in traumatised children (Blaustein & Kinniburgh, 2010; Cook et al., 2007; Kinniburgh & 
Blaustein, 2005; Pearlman & Courtois, 2005). It follows then, that relational frameworks such 
as attachment, psychodynamic, and regulation theories may also be of use in understanding 
and making sense of HPs’ experiences of working with this population. These relational 
frameworks as applied to HPs working with CSA are discussed below.  
 
2.5.1. Attachment Theory 
Bowlby’s (1969) attachment theory proposes that secure attachments are characterized by the 
adequate responsiveness and availability of the caregiver. Where caregiver responses have 
been rendered inadequate either through loss, separation, threat, or abuse, or through neglect, 
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infants may develop insecure attachment styles such as avoidance, anxious, ambivalent, or 
disorganised (Pearlman & Courtois, 2005). Bowlby (1969) also theorised the related concept 
of an internal working model which operates automatically and unconsciously, and which 
refers to cognitive and emotional representations of the self and other which assist the infant 
in managing attachment-related experiences. 
 
In working with children coping with CSA, HPs may be confronted with challenging styles of 
relating that can potentially threaten HPs sense of safety, and activate internal working models 
(Lowe, 2016). In a sample of 37 Irish therapists, Egan and Carr (2017) found insecure 
attachment styles significantly predicted higher levels of stress and burnout. In particular, 
anxious attachment styles predicted emotional exhaustion in therapists, while avoidant 
attachment styles predicted higher levels of detachment from clients (Egan & Carr, 2017). HP 
attachment styles are therefore of critical importance to apprehending their experiences of 
working with CSA. 
 
Conversely, West (2015) maintains that challenges to HPs’ internal working models in the 
context of attachment styles may foster self-development and growth for HPs. As such, the 
relational context of the helping relationship can offer a foundation for the development of 
secure attachment styles, self-capacities, and resilience in both HP and client.  
2.5.2. Psychodynamic Theory 
Psychodynamic frameworks offer a lens to focus on the means by which children 
unconsciously communicate their trauma experiences (transference), and equally how a HP 
may unconsciously experience and respond to such communications (countertransference). 
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These communications are not only limited to the individual HP but may also extend into wider 
systems. In a sample of professionals working with children in care and justice systems in 
Ireland, McElvaney and Tatlow-Golden (2016) identified the themes of helplessness and 
frustration with inadequate system responses and difficulties of interagency collaboration. 
These authors draw on psychodynamic concepts in formulating these experiences and assert 
the notion that knowledge of these unconscious dynamics is of vital consideration in addressing 
HP well-being and functioning. Inadequacy in doing so may reflect a “traumatized and 
traumatizing system” in working with children who experienced CSA (McElvaney & Tatlow-
Golden, 2016). Furthermore, Boulanger (2016) claims that without effective processing and 
integration, HP experiences of such intense projected emotions may mirror the client’s attempts 
at traumatic processing as the amygdala and hippocampus ineffectively try to consolidate 
sensory and emotional impressions with verbal memory. Without intervention, these projected 
experiences remain in the realm of unconscious awareness and may impede effective HP 
functioning and well-being. 
 
Recent authors have argued that engagement with these psychodynamic processes may be a 
vital therapeutic tool for HPs working with CSA, and subsequently enhance HP well-being and 
functioning (Berzoff & Kita, 2010). Engagement with these processes may be understood in 
the context of holding and containment processes discussed within this literature. Holding is 
“always based on the capacity to tolerate what the other person is feeling, even to the extent of 
feeling those feelings oneself” (Casement, 2014, p.132). This enables the child to experience 
both a real feeling of contact with the HP, and the HP to continue to function despite what the 
child may experience as the worst in themselves (Casement, 2014). In this way, the HP is 
equipped to survive, tolerate, and process the client’s fragmented or dissociated emotional 
projections, without becoming lost within them (Kealy, 2013). This containment refers to the 
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HP’s ability to bring such experiences close enough to the self for effective processing and 
integration, and then providing this interpretation of experience back to the child and family in 
a helpful manner which they can understand and manage (Casement, 2014; Kealy, 2013). The 
majority of this literature is theoretical and conceptually based. Applied investigations into 
HPs’ real-life experiences of children’s unconscious traumatic communications and their 
attempts to make sense of and manage these experiences, may deduce helpful insights into the 
processes which support HPs to navigate these experiences. 
2.5.3. Interpersonal Neurobiological Theory 
Theories of regulation and neural integration in the field of interpersonal neuroscience offer a 
framework towards understanding the physiological, affective, and cognitive processes 
inherent in HPs experiences of working with children that are suffering. Schore and colleagues 
expanded upon Bowlby’s original attachment model by synthesizing this framework with 
psychoanalytic, object relations, and self-psychology theories (Schore & Schore, 2008). Schore 
(2014) proposes the right brain as the dominant structure for the implicit, affective, nonverbal, 
holistic, and intuitive processing of social and emotional information, and the left-brain 
structures as utilized in the processing of language and explicit information. Siegel (2015) 
purports that without adequate neural integration HPs may experience chaos (over-reliance on 
right brain structures), rigidity (over-reliance on left brain structures), or a combination of both, 
at any given time during the helping process.  
 
Hence, as potential transference experiences are evoked in HPs, as well as activated threats to 
internal working models, theories of neural integration offer a framework for understanding 
the processing of these experiences for the HP. In achieving adequate neural integration, the 
helping relationship may act as a growth facilitating environment for the development of secure 
attachment and self-regulation capacities in both HP and client (Schore & Schore, 2008).  
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This literature is based on previous neuroscientific and neuroanalytical findings in synthesizing 
these relational frameworks. While offering promising insights in understanding HPs processes 
of integration and regulation within these experiences, applied research of HPs real-life 
experiences of these processes remain in infancy stages at this early juncture of theory 
development. 
 
2.6. Practice-Based Literature  
A number of constructs have been developed within the practice-based literature, which aim to 
explain HPs experiences of working with those that are suffering and/or traumatized. This may 
overlap with HPs’ outcomes in working with children that have experienced CSA, although 
direct empirical attention to these HPs is admittedly minimal. These constructs include: 
burnout (BO) and engagement; compassion fatigue (CF) and compassion satisfaction (CS); 
vicarious trauma (VT); secondary traumatic stress (STS); vicarious resilience (VR); and 
vicarious post-traumatic growth (VPTG). A descriptive summary of these construct terms is 
provided in Table 2.1. Notably, there is significant overlap among these constructs, and they 
are often used interchangeably within the literature. 
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Table 2.1. Descriptive Summary of Constructs 
Construct Acronym Description Key Features Source 
Burnout  BO Psychological correlates involved in response to 
chronic job related stresses. 
Emotional exhaustion, cynicism, personal 
efficacy. 
Maslack et al., (1986); Ray 
et al., (2013); Newell & 
MacNeill (2010) 
Engagement  Engagement Discussed as occurring along a continuum in 
line with burnout. 
Energy, engagement, personal efficacy. Maslack et al., (1986; 2012) 
Compassion 
fatigue 
CF Broad emotive euphuism for describing the ‘cost 
of caring’ in relation to caregiver burnout as a 
result of chronic  empathic engagement. 
Divestment of empathy, fatigue, burnout, 
secondary traumatic stress  
Figley (2002); (Sinclair, et 
al., 2017); Ludick & Figley 
(2017); Newell & MacNeill 
(2010) 
Compassion 
satisfaction 
CS Discussed in line with compassion fatigue. Little 
empirical attention to date.  
Sense of gratification derived from helping 
clients, affectionate working relationships 
with colleagues, and a sense of fulfilment 
from engaging in one’s work. 
Turgoose & Maddox (2017) 
Vicarious trauma VT A cumulative process of change that occurs over 
time as a result of witnessing client’s suffering; 
and contributes to changes in physical, 
psychological, and spiritual well-being.  
Changes to cognitive schemas, sense of 
safety, intrusive memories, and self-esteem. 
Pearlman & McKay (2008); 
Hernandez-Wolfe (2018); 
Newell & MacNeill (2010) 
Secondary 
Traumatic Stress 
STS A consequence of indirect exposure to the 
traumatic event through contact with the client. 
Behavioural manifestations similar to those 
of posttraumatic stress disorder. 
Gill (2015); Newell & 
MacNeill (2010) 
Vicarious 
Resilience 
VR A dynamic process focused on the HP’s personal 
growth in resilience as a direct result of 
supporting clients overcome adversity. 
Changes in core beliefs and worldview, 
spirituality, self-care, and connection with 
the work and their clients. 
Edelkott, Engstrom, 
Hernandez-Wolfe, & 
Gansei (2016); Tassie 
(2015) 
Vicarious 
posttraumatic 
growth 
VPTG A set of positive changes that occur as a result of 
witnessing the client cope with traumatic events. 
Increased appreciation for life and sense of 
personal strength, enhanced personal 
relationships, a richer existential and 
spiritual life. 
Tedeschi & Cahoun (2004) 
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2.6.1. Burnout (BO) and Engagement  
In comparison to other search terms, BO and engagement appeared less frequently within the 
searched literature. Ludick & Figley (2017) purport that the use of these terms differs across 
organizational settings, with STS, CF, and VT more often used in human service sectors. 
Research suggests that social and organizational factors have appeared as primary correlates 
of BO, while individual factors such as empathy are the primary correlates of CF (Ludick & 
Figley, 2017; Maslack et al., 2012). It may be that CF and BO are tapping into similar 
characteristics in attempting to meet client needs within an organizational context. 
 
Maslack et al., (2012) reviewed the existent BO literature. They outline that BO and 
engagement occur along a continuum of negative experiences of BO and positive experiences 
of engagement. Engagement is the goal of any burnout intervention, seeking employees to 
consider what is likely to enhance energy, vigour, and resilience within the workplace and a 
sense of dedication and efficacy (Maslack et al., 2012). Most of this research has been carried 
out at an individual level, and greater understanding of social dynamics on organisational units 
in promoting engagement within BO interventions may further knowledge in this area 
(Maslack et al., 2012). 
 
Craig and Sprang et al., (2010) examined 532 social workers working with trauma. They found 
that specialist trauma-training was found to negatively predict BO (Craig & Sprang et al., 
2010). They propose that a sense of personal accomplishment, peer support in participation, 
and time away from daily routines, may also be benefit alongside acquisition of professional 
knowledge in attending specialised training (Craig & Sprang, 2010). This study highlights the 
importance of the personal and social contexts of HPs, and the ways in which they make sense 
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of training experiences, in further understanding what was meaningful to individuals in 
completing this training.  
2.6.2. Compassion Fatigue (CF)  
Figley’s (2002) model of CF is based on the assumption that empathy is the driving force 
behind effective working with those that are suffering. However, chronic empathic engagement 
may come at a cost to the caregiver, and relatedly the client also (Ludick & Figley, 2017). CF 
is often used interchangeably in the literature alongside STS and VT. Newell and MacNeil 
(2010) outline that the term CF emerged as an all-encompassing construct describing emotional 
and physical symptoms that can result from chronic use of empathy in work with traumatised 
clients. 
 
The relationship between empathy and CF is not clear via cross-sectional studies. For instance, 
Turgoose and Maddox (2017) highlight that if those with higher levels of empathy are more 
vulnerable to CF, and the divestment of empathy is the primary symptom, HPs may be rated 
as highly empathic yet display low empathy scores on measures of compassion fatigue. 
Longitudinal research is therefore required to further delineate these associations. 
 
There has been much debate around the term CF within the present literature. Some have 
argued that CF is the postmodern term for countertransference (Berzoff & Kita, 2010). 
However, Berzoff and Kita (2010) outline that these two constructs differ substantially in their 
aetiology and require different interventions. For instance, countertransference may be a 
necessary therapeutic tool and require interventions such as self-awareness and self-reflection, 
while CF may interfere with the therapist’s capacity to make use of countertransference and 
require personal, social, and organisational support strategies to mitigate this experience 
(Berzoff & Kita, 2010). Furthermore, a recent meta-analytic review of CF in healthcare 
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workers calls for a re-conceptualization of this construct (Sinclair et al., 2017). Sinclair et al 
(2017) assert the term CF is lacking in conceptual foundations, does not assess any of the 
elements of compassion nor compassionate care, and does not adequately discern between 
concepts of sympathy, empathy, and compassion. In further understanding the effects of HPs 
experiences of chronic empathic engagement, further de-construction and evaluation of the CF 
term is warranted.  
 
A number of systematic reviews have been carried out to determine the predictive variables of 
BO and CF in HPs (Newell et al., 2016; Turgoose & Maddox, 2017; West, 2015). Turgoose 
and Maddox (2017) purport that the factors influencing the development of CF are numerous 
and complex. This may reflect this construct as a possible broad euphemism for a range of 
occupational stresses in the healthcare literature. A systematic review by West (2015) 
demonstrates that a large body of literature has examined the demographic, situational, and 
organizational antecedents of CF, however, far less have investigated the psychological 
correlates associated with this phenomenon. Potential psychological correlates may shed light 
on effective empathic regulation in managing experiences of CF and CS, and therefore warrant 
further investigation.  
 
Moreover, cross-sectional quantitative studies may not adequately capture the complexity of 
these experiences, as HPs empathically engage with a number of children and families over 
time. Hansen et al., (2018) found that the role of time may be a vital consideration between CF 
and CS constructs. These authors suggest attending to positive empathic engagements may 
mitigate negative consequences of feeling empathy for those suffering. Longitudinal research 
is therefore required in further understanding the interplay between underlying processes that 
contribute to HPs experiences of CF and CS.  
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Cocker and Joss (2016) conducted a systematic review to evaluate the effectiveness of CF 
interventions in human service workers. Seven out of thirteen studies reported evidence 
indicating the effectiveness of these interventions in preventing CF. Active ingredients across 
effective interventions included interactive group seminars followed by individual and group 
exercises such as educational resources on CF, CS, and resiliency and structured meditations 
(Cocker & Joss, 2016). Such interventions may be tapping into a range of personal, social, and 
organizational facets which are helpful to HPs, and may also have an element of placebo effect 
without adequate control comparison. Further scrutiny of the strategies that HPs cited as 
meaningful in alleviating experiences of CF may yield further information as to what is helpful 
in this domain. 
 
Relatedly, the qualitative arm of a mixed-methods study examining perceptions of CF across 
25 clinicians serving highly traumatized children and adolescents emphasized the nuances of 
how each clinician perceived and experienced this construct (de Figuerido et al., 2014). This 
study found that few clinicians were familiar with the concept of CS, and all clinicians spoke 
about the importance of adequately defining these constructs to facilitate awareness, 
normalization, and validation, of these experiences.  
2.6.3. Compassion Satisfaction (CS) 
CS is often discussed as the opposing construct to CF and outlined in terms of experiences such 
as heightened work performance, positive attitude to work, enhanced value, and greater hope 
for positive outcomes (Wagaman et al., 2015).  Some studies suggest CS can ameliorate and/or 
protect against CF, VT, and BO (Bride et al., 2007; Hunter, 2012; Ray, Wong, White, & 
Heaslip, 2013; Turgoose & Maddox, 2017). The relationship between CS as a protective factor 
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towards these other constructs is not yet clearly understood, and warrants further investigation 
(Wagaman et al., 2015).  
 
Additionally, Frey, Beesley, Abbott, and Kendrick., (2017) found significant shared variance 
between Vicarious Posttraumatic Growth (VPTG) and CS constructs in advocates for sexual 
abuse and domestic violence. After accounting for VPTG, organizational support accounted 
for significant variance in CS; and after accounting for CS, healthy peer relationships 
accounted for significant variance in VPTG (Frey et al., 2017). CS and VPTG may therefore 
tap into similar features, though be differentiated through organizational and personal contexts. 
Evidently, further investigation into experiences of CS in those working with trauma is 
warranted. 
2.6.4. Empathy 
As noted previously, empathy has often been identified as the underlying mechanism to both 
CF and CS experiences for HPs working with those that are suffering (Newell et al., 2016). 
The construct of empathy itself has received minimal attention in these contexts. This section 
takes a closer look at HPs attempts to regulate empathic engagement with their clients in order 
to further understand the complexity of these experiences.  
  
Empathy, now widely accepted as a vital ingredient in any effective helping relationship (Egan, 
2014), is a multifaceted concept comprising both cognitive and affective facets (Lamothe et 
al., 2014). Previous studies have identified affective empathy as predictors of burnout, 
cognitive empathy (i.e. perspective taking) was found to buffer this adverse impact and 
contribute towards an effective helping alliance (Lamothe et al., 2014). Affective experiences 
of empathy may be understood in the context of the HP’s mirror neuron system being activated, 
resulting in HPs experiencing the same physiological experiences as their clients (Thomas & 
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Otis, 2010). Affective experiences of client’s pain and suffering may thereby contribute to a 
significant source of distress for HPs. Etherington (2009) argues that HPs are often trained in 
relation to the importance of empathic experiencing, though rarely cautioned of the potential 
psychological risks associated with this necessary therapeutic technique. 
 
Conversely, Wagaman et al (2015) found that the affective physiological components of 
empathy significantly contributed to measures of compassion satisfaction. It is therefore 
hypothesized that as HPs empathize with the client’s positive experiences of joy and success, 
the HP’s mirroring neuron system is activated to give rise to similar physical sensations, 
thereby contributing towards a feeling of satisfaction in one’s work (Wagaman et al., 2015). 
Affective experiences of empathy may therefore be a source of both distress and satisfaction 
within helping relationships.  
 
In relation to perspective taking, Boulanger (2016) note that abnormal experiences such as 
CSA may require the use of HPs’ imagination to make sense and meaning from an experience 
that is potentially fearful and beyond recognition (Boulanger, 2016). There is little in the 
practice literature concerning how empathic encounters with those who have experienced CSA 
may be regulated while maintaining therapeutic efficacy (Molnar et al., 2017).  
 
Two studies were identified examining intrapsychic processes in regulating this empathic 
engagement. Halevi and Idisis (2018) found high levels of self-differentiation in HPs were 
protective against trauma-related symptoms. Thomas and Otis (2010) found higher levels of 
emotional separation were positively associated with positive outcomes, such as CS, and 
negatively associated with negative outcomes, such as BO and CF. The authors suggest that 
this finding may indicate that empathizing with clients does not place HPs working with CSA 
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wholly at risk; rather, the capacity to sustain a healthy level of separation from this emotional 
experience may be more intrinsic to this risk. 
2.6.5. Vicarious Trauma (VT) and Secondary Traumatic Stress (STS) 
In direct relation to those working with traumatized populations, the terms VT and STS often 
appeared interchangeably within the literature. Newell and MacNeil (2010) argue that VT 
appears to reflect cognitive changes of one’s worldview resulting from the indirect exposure 
to trauma, while STS reflects the behavioural manifestations akin to posttraumatic stress 
responses resulting from the indirect exposure to trauma. Ultimately, these two constructs 
encapsulate a range of trauma-related stresses that can arise as a result of indirect exposure to 
the client’s traumatic event (Adams, Boscarino, & Figley, 2006).  
 
Cohen and Collen’s (2013) carried out a meta-synthesis of 20 published qualitative studies 
investigating the impact of VT and VPTG in samples of trauma workers. This review found 
professionals working with survivors of sexual or domestic abuse demonstrated an unsafe 
feeling which manifested in a significant mistrust in others, particularly men. While views on 
humanity and human resilience were generally more positive, this study supports the rationale 
for an investigation of trauma-specific type of work in understanding HPs’ experiences. 
Research comprised of samples working with a range of trauma types under the canvas of 
‘trauma therapists’, for instance, may overlook some of the nuanced risks and positive 
outcomes when working with CSA.   
 
The present VT literature has mostly sought to identify individual and organizational risk and 
protective factors towards these trauma-related experiences. On an individual level, pre-
existing mental health difficulties and/or traumatic experience are often cited as a significant 
risk factors (Newell & MacNeil, 2010; Turgoose & Maddox, 2017). Conversely, Howard et al 
  
23 
(2015) found that adverse childhood experiences in 192 child welfare professionals working 
with children in foster care systems across 48 organisations in USA were not significantly 
associated with STS. On the contrary, these experiences were associated with higher levels of 
CS within this sample (Howard et al., 2015). One possible explanation may be that the HPs’ 
past history facilitated an effective empathic engagement with these experiences (Howard et 
al., 2015). Thus, it is arguable that by coming through their own adversities, the HPs’ capacity 
to make sense and meaning of these experiences in a containing way for the child may be 
enhanced. McFadden et al (2014) observe that HP’s past experiences can either enhance or 
compromise HP’s coping capacities in responding to symptoms of VT. Moreover, they contest 
that such outcomes are highly individualized, dependent upon the meaning applied to these 
experiences, and interventions used by HPs to process these events. 
 
On an organizational level, high trauma-related caseloads, inadequate supervision, and lack of 
support from professional colleagues are often cited as significant risk factors towards trauma-
related stresses (Newell & MacNeil, 2010).  Cohen et al (2010) recommend that HPs working 
with CSA balance their exposure to traumatic content by requesting a number of cases which 
are specifically not trauma-related and/or considering other opportunities alongside clinical 
work such as research, training, and/or teaching to regulate exposure. Furthermore, an 
organizational climate which validates and normalizes HPs’ reactions to working with trauma 
may help mitigate risk, while an unsupportive organizational environment is likely to increase 
risk (Knight, 2018). 
 
There is also evidence to the contrary of these cited organizational risk factors. For instance, 
when Perron and Hiltz (2006) assessed factors associated with BO and STS in a sample of 66 
forensic interviewers of abused children, length of employment was found to have no 
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significant relationship to these constructs. Caringi et al (2017) also concluded that age and 
length of time in current job did not significantly predict STS in clinical social workers. Jones 
(2008) found no significant difference amongst therapists working with sexual offenders, 
sexual abuse victims, and general populations in relation to hours per week in treating clients, 
nor in relation to the number of years of clinical experience. Similarly, Froman (2014) found 
no significant differences on mental health professionals scores of vicarious trauma, burnout, 
secondary traumatic stress, and compassion satisfaction based on exposure to traumatised 
clients. Within Froman’s (2014) study, those in the high exposure to traumatised client’s group 
had significantly higher VPTG scores than participants in the low exposure group.  Identified 
risk factors such as experience and length of time in employment, may be better understood 
within an individual context relative to how HPs’ engage with symptoms of VT over time, and 
subsequent interventions used to ameliorate or mitigate these symptoms. 
 
In relation to interventions aimed towards ameliorating the effects of trauma-related stresses 
for HPs, Berceier and Maynard (2015) carried out a systematic review examining interventions 
for STS in mental health workers, and found no studies met their set eligibility criteria for 
inclusion (Berceier & Maynard, 2015). It may be a case that these experiences are often 
managed individually or within supervisory practices.  
 
A number of theoretical frameworks have been developed to try understand and mitigate the 
effects of trauma-related stresses for HP’s.  These frameworks may prove useful towards 
informing practices for HP’s which can be subject to empirical testing and development. For 
instance, Constructivist Self-Development Theory (CSDT) proposes that HP’s trauma 
experiences are normal adaptions to recurrent client presented traumatic material, as 
individuals construct their reality through cognitive schemas and perceptions which facilitate 
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an understanding of their life experiences (McCann & Pearlman, 1992; Pearlman & Saakvitne, 
1995). Hence, HP’s may develop irrational perceptions related to self and others in order to 
protect the self against emotional traumatic experiences (Trippany, White, Kress, & Wilcoxon, 
2004). According to CSDT, there are five components of the self and how perceptions of reality 
are developed, these include: (1) frame of reference, (2) self-capacities, (3) ego resources, (4) 
cognitive schemas, and (5) psychological needs (Trippany et al., 2004). Trippany et al., (2004) 
describe a number of individual and organizational strategies based on these core components 
of CSDT which may operate to prevent VT. These strategies include agency responsibility, 
peer supervision, caseloads, education and training, personal coping, and spirituality. This 
review has focused mainly on relational theoretical frameworks based on previous evidence 
bases appearing within the CSA literature (e.g. Blaustein & Kinniburgh, 2010; Cook et al., 
2007; Kinniburgh & Blaustein, 2005; Pearlman & Courtois, 2005). Nevertheless, individual 
and organizational strategies, theoretically informed by cognitive and self-development 
frameworks such as CSDT, may usefully inform evidence based interventions for HP’s 
working with trauma and thereby require further empirical attention.  
 
Recommendations for managing these experiences on an individual basis have largely been 
prescriptive, and typically include attention to self-care, establishing strong personal and 
professional social support systems, and a balanced caseload relative to trauma content 
(Thomas & Otis, 2010). While one review reported a high level of HPs’ belief in the efficacy 
of self-care, leisure pursuits and supervision, this did not translate into time spent engaging in 
these activities (Molnar et al., 21017). Undoubtedly, HPs are aware of the benefits of these 
activities and processes. Yet, whether HP’s working with CSA meaningfully engage in these 
activities to make sense and meaning of their experiences and promote resilient well-being 
within their lived experiences of this work, is presently unclear.  
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The breadth of literature pertaining to supervisory practices is beyond the scope of the current 
review. It is notable however, that recent studies have acknowledged the potential benefit of 
providing trauma-informed supervision for HPs working in this area (Knight, 2018). 
Etherington (2009) asserts that HPs working with CSA may be limited in their knowledge of 
the numerous nuances and challenges of this work. As such, supervisors in these areas are best 
placed to offer a normalizing and supportive function to HPs in order to guide them in acquiring 
additional learning and knowledge (Etherington, 2009). Berger and Quiros (2014) argue for 
future research to examine the efficacy of diverse models of supervision towards examination 
of the outcomes in trauma-informed practice for both HP and client. In so doing, they argue 
that this research may delineate what works for whom under what circumstances, in relation to 
HPs experiences of helping those that have experienced trauma. This may be equally pertinent 
in those working with children and families that have experienced sexual abuse.  
2.6.6. Vicarious Resilience (VR) 
Hernandez-Wolfe, (2018) carried out a systematic review of VR within the present literature. 
They highlight the reciprocity that occurs between HP and client as they  appreciate, attend to, 
and make sense of these traumatic experiences, and emphasize that HP’s may equally grow 
and change with their client (Hernandez-Wolfe, 2018). In attending and acknowledging to their 
client’s capacity to cope and overcome adversity, HPs may experience the following concepts 
encapsulated within the VR construct: client-inspired hope, increased attentiveness to client’s 
narrative of trauma, increased self-awareness and self-care practices, changes in life goals and 
perspectives, increased capacity for resourcefulness, increased capacity to recognize the 
client’s spirituality as a therapeutic resource, increased consciousness about power relative to 
social location (Hernandez-Wolfe, 2018). Furthermore, this review remarks that this structured 
meaning is framed within layers of personal and social context, and the dimensions of power 
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inherent in the HP’s position and privileges, confronted by the marginalization and societal 
injustices of their clients (Hernandez-Wolfe, 2018).   
 
The majority of the present literature examining VR have utilized grounded theory analyses or 
hierarchical logistical analyses to predict and identify common factors contributing towards 
VR experiences (Hernandez et al., 2007; Hernandez et al., 2015; Engstrom, Hernandez, and 
Gangsei, 2008). These studies have mostly been carried out by Hernandez and colleagues, and 
have focused on HP’s working with survivors of torture. There is a need for further examination 
of VR experiences in HPs working with other trauma subgroups, such as CSA. Further 
investigation towards understanding the individual processes of meaning-making within the 
personal, social, and organizational context in which these experiences arise in those working 
with CSA, may add to an integrative knowledge of HP’s experiences within this area.  
2.6.7. Post-traumatic Growth and Vicarious Post-traumatic Growth (VPTG) 
Manning, Terte, and Stephens (2015) conducted a systematic literature review of VPTG. They 
found that VPTG was mostly similar to posttraumatic growth experiences found in survivors 
of trauma with some subtle differences. HP’s reporting VPTG reflected upon the resiliency of 
mankind in general, a spiritual broadening referring to an acceptance of spiritual belief as a 
helping tool, a realization that their work was valuable and an enhancement of professional 
capabilities (Manning et al., 2015). This reflected a more abstract sense of personal strength, 
which is less integrated with the HP’s self-concept, compared to that reported by direct trauma 
survivors (Manning et al., 2015). Furthermore, Engstrom et al., (2008) note that VR and VPTG 
may tap into similar areas. In review of the literature, it would appear that VR appears to reflect 
a learned resilience constructed through witnessing clients overcome and cope with adversity, 
while VPTG reflects a wider transcendence of growth and enrichment for the HP as a result of 
being exposed to the client’s traumatic experiences. 
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Several personal, social, and organizational factors have been linked to the development of 
VPTG in HPs, including self-awareness, self-care, religious coping, positive reappraisal, and 
social support, particularly supervision and peer support (Bartoskova, 2017; Manning et al., 
2015; Prati & Pietranton, 2009). Personal therapy was also found to enhance the likelihood of 
experiencing VPTG (Manning et al., 2015). Most studies in this review did not report 
participants’ personal trauma histories. As such, the results of VPTG cannot be clearly tied to 
indirect exposure to the client’s trauma, or to post-traumatic growth attributable to their own 
process of coping with and overcoming adversity (Manning et al., 2015).   
 
Interestingly, both positive and negative affects were found  to be conducive to VPTG within 
this review (Manning et al., 2015). The authors of this review contend that one must experience 
the distress and negative affect as well as positive affect in order to bring about VPTG 
(Manning et al., 2015). Similarly, Bartoskova (2017) examined common factors leading to 
VPTG in a sample of 10 self-identified trauma workers. Their findings demonstrate the HP’s 
may experience both VT and VPTG within their work. Participants’ included those that had a 
self-identified interest in trauma work and their respective caseloads had less than 40% of 
trauma work, lending to confusion around the term trauma-therapist.  
 
Gill (2015) investigated 102 therapists experienced in working with adult victims of CSA, and 
found that posttraumatic growth experiences positively correlated with symptoms of 
posttraumatic stress and their subjective experiences of the client’s abuse as a personal threat. 
Gill (2015) outlines that these findings imply that STS experiences may be a natural and 
necessary phase of therapy, and the HPs professional and training experiences can prepare 
them for processing such experiences.  
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Similarly, Satkunanayagam et al., (2010) investigated mental health professionals’ experience 
of working with trauma in Sri Lanka. They outlined a paradigm of adversarial growth, as 
professionals rebuild their worldly assumptions through a transformative process of making 
sense and meaning from these experiences. These authors argue for an integrative framework 
of VT and VPTG. These findings highlight the importance of a both/and perspective in 
understanding HPs experiences of working with traumatized populations. Studies examining 
how HPs make sense and meaning of their experiences following an indirect exposure to 
clients’ trauma would assist in a fuller understanding of these processes.  
 
Hyatt-Burkhart (2014) explored the lived experiences of posttraumatic growth in mental health 
professional’s working with traumatized children in a residential unit. Participants 
experiencing high levels of VT and CS as measured by the Professional Quality of Life Scale 
were sought for this study. However, the relationship between these constructs and 
posttraumatic growth within the current sample is unclear. This study found that professional’s 
experienced both satisfaction and personal growth in witnessing children overcome adversity, 
however, participants reportedly required much prompting to identify positives experiences 
within this work. These authors suggest that participants may be primed towards the deleterious 
effects of working with traumatized children based on the existent literature (Hyatt-Burkhart, 
2014). The authors of this study caution that negatively focused narratives could translate to a 
deficit-based approach within the work and highlight a need for further examination of 
experiences and related processes that are helpful towards the retention of staff.  
 
2.7. Lived Experiences working with CSA  
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Five qualitative studies investigating the lived experiences of HPs working with children and 
families that have experienced sexual abuse, were identified in the present review. Two of these 
studies were carried out in Ireland, while the remaining studies were carried out in Australian 
and American contexts.  
 
Pistrorius et al., (2008) examined the experience of eight marriage and family therapists 
working with children that have experienced CSA. Both challenging and rewarding aspects of 
working with children that have experienced CSA were found in this study, though relationship 
between these experiences is unclear. The extent and context in which these professionals work 
with children that have experienced CSA is unclear. Evidence, such as quotes from 
participants, to substantiate proposed themes is sparse. Results are therefore interpreted with 
caution.  
 
From an Irish perspective, two studies were identified that examined HPs experiences of 
working with CSA in a specialist service in Ireland (Moorhouse, 2011; Wheeler & McElvaney, 
2017). Similar to findings in Hyatt-Burkhart’s (2014) study, participants across both studies 
were found to struggle to talk about the positive impact of this work (Moorhouse, 2011; 
Wheeler & McElvaney, 2017). However, Wheeler and McElvaney (2017) suggest that the 
nature of the unstructured interviews in their study may have contributed to this finding, as the 
positive impact of this work is not often featured in the literature, and thus being questioned 
about it may have been unprecedented for some. For Moorhouse et al., (2011) they note that 
protecting others from speaking about the negative impact of this work, prioritization of 
problem saturated conversations, and discomfort attached to being seen as positive at the 
expense of another’s suffering, may have been significant factors contributing to this 
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experience. These studies highlight the complexity of the individual meaning associated to 
talking about the impact of working with children that have experienced CSA.  
 
Moreover, Wheeler and McElvaney (2017) focused on an examination of positive experiences 
related to psychotherapists working with children who have experienced CSA in an specialist 
service in Ireland. In so doing, they found that elements of psychotherapists experiences could 
be likened to the CS construct (e.g. professional satisfaction). Within this study, experiences 
of professional satisfaction were understood in the context of shared joy in witnessing 
children’s positive affect, recognition of a personal and societal value relative to helping these 
children, feelings of privilege and honour in helping children, and a sense of satisfaction in 
knowing that these children had been given the opportunity for positive therapeutic 
engagement (Wheeler & McElvaney, 2017). Additionally, Moorhouse (2011) found 
professionals experiences of working with CSA in a SS could be likened to experiences of VR 
appearing within the literature. These positive experiences translated to HPs’ lives in terms of 
maintaining perspective, being sustained in the work, and generating hope (Moorhouse, 2011). 
These findings correspond to that of Silveira and Boyer (2014) who interviewed 4 female 
counsellors who worked with child victims of interpersonal trauma, including sexual abuse. 
The main findings of this study paralleled experiences identified within VR and VPTG 
constructs appearing in the literature. These studies mostly focused upon positive experiences 
of working with CSA. Moorhouse (2011) outline a need for further research to investigate a 
both/and perspective in relation to HPs adverse and positive experience in working with CSA, 
in order to provide a holistic understanding of these experiences. 
 
  
32 
Relatedly, Possick et al., (2015) examined 14 social workers working with children that have 
experienced CSA using content analysis. They found 14 social workers experienced a deep and 
intense emotional reaction in response to treating children that had been sexually abused. The 
findings confirmed that the social workers tended to fluctuate between the two emotional poles 
of chaos and control (Possick et al., 2015). The other main finding in this study demonstrated 
that the processes of constructing meaning and empowering clients contained HP’s 
traumatization and was likened to the processes of VPTG in working with children who have 
experienced CSA (Possick et al., 2015). The reciprocal influence of constructing meaning and 
empowering clients, alongside emotional experiences of chaos and control, requires additional 
investigation in furthering knowledge of these experiences, as they co-occur. 
 
2.8. Gaps in the Literature 
Professionals working with CSA may face unique challenges relative to case complexity and 
potential re-enactment of traumagenic dynamics as children communicate their traumatic 
experiences, and HPs attempt to guide children and families through the labyrinth of forensic 
and legal, assessment and therapeutic, care and protection, and justice systems. There is a 
conspicuous dearth of literature examining HPs lived experiences in carrying out this work. 
Without adequate awareness to the processes which support HPs in their efforts, professionals 
may be at risk of burnout and trauma-related stresses. This, in turn, may adversely impact 
retention rates, service care and delivery, and ultimately, client outcomes.  
 
Within the theoretical literature, relational frameworks such as attachment, psychodynamic, 
and regulation theories may offer a helpful lens to explore the interplay of relational processes 
that occur between HP and client, as they engage in a helping relationship. There is a significant 
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gap in bridging theoretical and practical-based research findings relative to HPs’ experiences 
of working with CSA.  
 
The majority of the practice-based literature has focused on negative outcomes such as BO, 
VT, and CF. There is much overlap between these constructs within the literature. Without 
sufficient differentiation between these constructs, it may be unclear as to ‘what is doing what, 
and why?’ relative to interventions for ameliorating negative experiences and promoting 
positive experiences (Samios et al., 2013). To date, quantitative studies focused on identifying 
personal, social, and organisational risk and protective factors have mostly appeared in this 
literature. Inconsistent findings related to risk and protective factors reveal the complexity of 
individualised meaning-making processes underlying these outcomes. Additionally, recent 
studies have highlighted that adaptive engagement with negative experiences, such as VT and 
STS, may be necessary in meaningfully bringing about VR and VPTG outcomes. The 
individualised meaning of these experiences, and the context in which they arise, require 
further empirical investigation in furthering knowledge within this area.  
 
2.9. Current Study 
The objective of this study is to explore HPs lived experiences of working with CSA. This 
study is particularly interested in furthering understanding how HP’s make sense and meaning 
of their professional lived experiences relative to promoting healthy and resilient workers. The 
current study is guided by the following research question ‘What is the HP’s lived experience 
of working with CSA in a SS?’.  
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3. Methodology 
This chapter provides details of the study design, methodology, recruitment, sampling, and 
analytical procedures. Ethical issues, quality and credibility of research, are also discussed.  
3.1. Design 
As noted, the aim of this research was an exploration of how HPs make sense and meaning of 
their lived experiences in working with children who have experienced CSA. To this end the 
study adopted a qualitative design with Interpretative Phenomenological Analysis (IPA) 
deemed the most appropriate framework for the collection and analysis of data. The rationale 
for the overall design is presented as follows. 
3.1.1. Quantitative Approaches 
Quantitative approaches are primarily concerned with explaining phenomenon through the 
establishment of statistically significant relationships via measurable constructs (Gelo, 
Braakmann & Benetka, 2008). As such, nomothetic methodologies to identify generalizable 
commonalities in relation to predetermined theory-driven hypotheses are typically employed 
(Pietkiewicz & Smith, 2012). However, by reducing phenomena to measurable constructs, such 
methods could overlook or discount much of the nuanced complexity pertaining to the 
individualised meaning-making processes which occur within the lived experiences of HPs, 
and were therefore not deemed a good fit with the aims of the current study. 
3.1.2. Qualitative Approaches 
Qualitative approaches are concerned with understanding a given phenomenon through 
reconstructions of individuated perspectives, personal experience and subjective 
comprehension (Gelo et al., 2008). In so doing, idiographic methodology is typically employed 
to identify commonalities in relation to data-driven observations of an individual’s experience 
as they “encounter, engage, and live through situations” (Elliott et al., 1999, p. 216; Gelo et 
al., 2008). As qualitative approaches are interested in in-depth investigations into novel, 
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complex, personal, or processual domains of a given phenomenon (Brocki & Weardon, 2006), 
they were deemed a good fit for the stated objectives of this present study and application to 
this research. 
3.1.3. Methodologies 
Having opted for a qualitative approach, a number of methodologies were considered. An 
Interpretative Phenomenological Analysis (IPA) was ultimately chosen as this approach 
explicitly seeks to understand how various individuals who are exposed to a shared 
phenomenon make sense and meaning of their experience in the context of their own personal 
and social worlds (Smith & Osborn, 2004). This method accorded with the current study focus 
on HP attempts to make sense and meaning of their experience in working with CSA. 
 
The alternative methodologies which were considered but ultimately rejected in favour of IPA 
included Thematic Analysis. While this approach has proved useful in the identification and 
organisation of recurrent patterns in relation to HP experiences of working with CSA (Clarke 
& Braun, 2017), in this instance it was felt that the generation of thematic commonalities across 
accounts risked the loss of idiosyncratic nuances of individual HP experiences. It is evident 
that Narrative Analysis can also assist examinations of how HPs’ organisation and 
interpretation of events throughout their life shapes their actions and identity (Smith, 2004). 
However, as this approach prioritizes an individual’s overall life story above the personal 
interpretation of their experiences in working with CSA, it was deemed unsuitable for the 
purposes of this project. Grounded Theory serves as a viable method of generating a theory of 
the social processes involved in HP’s experiences of working with CSA (Brocki & Wearden, 
2006). Since the stated goal of this study was an in-depth exploration of how HPs make sense 
and meaning of their experience working with CSA rather than elucidating an emergent theory 
of this phenomenon, it was not selected. Finally, Discourse Analysis pertaining to an 
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exploration of how HPs talk about their experiences of working with CSA has been found 
fruitful (Howitt & Cramer, 2007). Nonetheless, since the primary methodological focus rests 
on the use and construction of language, it did not fit with current study aims of the present 
research.  
3.1.4. Interpretative phenomenological analysis (IPA).  
The Interpretative Phenomenological Analysis (IPA) methodology includes two main research 
aims: (1) to examine in detail how a person makes sense and meaning of a lived experience; 
and (2) to give a detailed interpretation of this account in order to understand the person’s 
experience (Tuffour, 2017). To realize these aims, IPA synthesizes phenomenology, 
hermeneutics, and idiography traditions. A brief outline of these traditions in relation to IPA is 
outlined below.  
 
The phenomenological tradition of IPA is interested in studying experience as it presents itself. 
To identify the unique features which encapsulate the essence of an experience, IPA 
researchers actively bracket their own pre-fixed categorical systems and instead focus on a 
process of reflection which is grounded within the lived world of activities, relationships, and 
language (Eatough & Smith, 2017; Smith et al., 2009). IPA also extends this grounded 
worldliness to the context of personal and social relationships and the embodiment of 
experience (Smith et al., 2009). Phenomenological influences have contributed towards IPA’s 
multifaceted understanding of experience as a lived process which rests on perspective and 
meaning and is unique to the individual’s situated and embodied relationship within their 
personal and social contexts (Smith et al., 2009). 
 
The hermeneutic tradition of IPA acknowledges the analytical and temporal interpretation of 
the individual’s experience to reveal both visible and concealed meanings (Smith et al., 2009). 
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This hermeneutic circle, which is central to IPA, refers to the researcher’s attempt to offer a 
perspective which the individual cannot, through a dynamic and non-linear style of analysis 
between the part and the whole, and the whole in the context of the parts (Smith et al., 2009). 
A further key feature relates to the ‘double hermeneutic’ which conveys the researcher’s 
commitment to actively engaging with their own interpretative influences in a reflective 
manner throughout this process (Eatough & Smith, 2017). 
 
The idiographic tradition within IPA is concerned with the particular rather than the universal, 
and in locating generalizations within the particular (Pietkiewicz & Smith, 2012). In this 
respect, experience is considered both uniquely perspectival, situated, and embodied, whilst 
also a worldly and relational phenomenon (Smith et al., 2009).  
 
IPA’s focus towards understanding the essential features of lived experience, and reflexive 
engagement with individual’s attempts to make sense and meaning of these experiences, are a 
good fit with the current research aims and was ultimately chosen for this study.  
 
3.2. Sampling  
In keeping with IPA traditions, a small homogenous group of HPs working with CSA in an SS 
in Ireland were purposively sought for this research. This section contextualizes HPs working 
within these SSs and the researcher’s position, and outlines of the recruitment procedures. 
3.2.1. Participants. 
The current sample was drawn from two services specializing in the assessment and therapeutic 
intervention for children and families that have experienced CSA. Such teams are comprised 
of multidisciplinary staff, including psychiatry, psychology, social work, and psychotherapy. 
The aims of the assessment element of the service are to provide an independent opinion on 
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the occurrence of CSA where there is a grounded concern, offer a preliminary opinion of 
therapeutic needs, and facilitate referral to the appropriate services. Families deemed in need 
of therapeutic services may access a range of interventions which are needs-driven. These 
include the following approaches: humanistic and integrative approaches; systemic and family 
therapy; psychoanalytical psychotherapy; play therapy; art therapy; filial therapy; and child-
parent work. Supportive work with primary caregivers and other family may be offered where 
appropriate, and teams may also offer consultation and professional training as part of this 
service. 
3.2.2. Researcher. 
This researcher is currently pursuing studies towards a Doctorate in Clinical Psychology. Prior 
to this, the researcher held a post at an SS for CSA. Throughout this process, the researcher has 
endeavoured to remain mindful of the potential interpretive influences related to their HP role 
within clinical training, previous role within an SS for CSA, along with researcher role within 
this study. To facilitate a reflexive engagement with these interpretative influences and the 
researcher’s efforts to understand participant attempts to make sense and meaning of their lived 
experiences, a reflective journal was kept by the researcher throughout this process (see 
Appendix B for examples of reflective journal and extracted memos). 
3.2.3. Recruitment. 
Recruitment for this study took place between June and November 2018. Inclusion criteria 
required all study participants to be working as a HP in an SS for CSA. A team member from 
each service voluntarily nominated to be an on-site co-investigator for this research.  
 
On-site co-investigators were nominated as gatekeepers between the researcher and potential 
participants throughout the various recruitment phases. An email containing an invitation and 
information letter was sent to each on site co-investigator (see Appendix C). Co-investigators 
  
39 
then circulated this email to their respective teams. All participants that expressed an interest 
in taking part in the study were then directly contacted by the researcher.  
 
During the later phases of recruitment, several participants stated that prior acquaintance with 
the researcher had proved helpful in engaging with this research (see Appendix B for example 
of Reflective Memos). Following discussion with the supervisor and on-site co-investigator, a 
presentation of the information previously circulated invitation letter was provided to teams in 
efforts to consolidate familiarity with the researcher and afford further opportunities to address 
any queries or concerns prior to participation. In all, 12 HPs working across these SSs 
expressed an interest in participating in this research and were ultimately included in this study. 
3.3. Demographics 
Demographic characteristics of this sample are outlined in Table 3.1. and Figure 3.1. Means 
and standard deviations were generated via Excel Software.  
 
Table 3.1: Demographic Characteristics 
 
A number of participants worked exclusively on either the assessment or therapy team (66.67% 
of sample), while other participants reported experience of working across both assessment 
and therapy teams (33.33% of sample). Participants Mean age was 41 years (SD = 6.07). 
Variable Category Frequency (n = 12) 
Age 30 to 35 years 2 
 35 to 40 years 3 
 40 to 45 years 5 
 45 to 50 years 2 
Helping Professional Discipline Psychologist 2 
 Social Worker 4 
 Psychotherapist  3 
 Play Therapist 3 
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Overall, the participants included in this sample reflect a multidisciplinary group of varying 
ages, working across assessment and therapeutic sectors of the SS for CSA.   
 
Participants’ range of experience as a HP, and working with CSA in a SS, is illustrated in 
Figure 3.1. below.  
  
 
Figure 3.1: Participant’s Experience as Helping Professionals 
 
Participants worked as a HP for a Mean of 17.46 years (SD = 6.02) and within an SS for CSA 
for a Mean of 8.13 years (SD = 6.29). HPs included in this study reported a varied and extensive 
range of experience working as a HP and within an SS for CSA. 
3.4. Interview Schedule 
In scaffolding the area of interest, this study adopted a predominantly semi-structured format 
to interviewing while remaining sufficiently flexible to respond to meaningful areas which 
arose for the participant. In this way, the participant was afforded ample opportunity to tell 
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their story in their own words and assume a collaborative role during the interview. These are 
central premises of the IPA approach (Dickson, Knussen and Flowers, 2008). Interview 
questions were conceptualized in stage format. These stages reflect the iterative process of the 
interview as the researcher and participant engaged in a dialogue in real-time. The interview 
schedule used in this study is available in Appendix H. 
3.5. Data Collection 
Following the use of a pilot interview (n = 1) to determine the relevancy and fit of the interview 
questions as applied, the schedule and interview technique were reviewed during research 
supervision. Where indicated, certain questions were revised and re-phrased following this 
consultation. This process of reviewing and evaluating the interview schedule and technique 
remained continuous throughout the entire data collection phase of the project. Reflective 
annotations in the researcher’s journal helped to facilitate an ongoing critique of interview 
technique, and also assisted the subsequent analysis phases (see Appendix B). 
 
Interviews were carried out face-to-face in one sitting at the SS site where participants worked. 
All participants presented in an open, friendly, and reflective manner throughout interviews. 
An informal and conversational tone was adopted throughout to facilitate an ease in atmosphere 
and support the in-depth account of participant’s experience to emerge. All interviews followed 
the same sequence addressing similar areas across the 12 participants.  
 
Firstly, time was taken to establish and build rapport with participants. Participants were then 
orientated to the background of this research project and the interview process. Informed 
consent was collected and recording procedures commenced. Once the relevant demographic 
information had been noted, participants were asked about their role within the service and 
their individual experience of engaging with those who attend the SS for services.  Building on 
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this initial stage, participants were then asked about their perception of both the positive and 
challenging experiences of this work, and individual attempts to manage these challenges. 
Following this, participants were then asked to consider the experiences they perceived as 
meaningfully contributing to their ongoing engagement in this work. Finally, participants were 
asked whether there were any other areas relevant to the current research topic not otherwise 
captured within the interview schedule that they wished to discuss. Appendix H provides a 
detailed description of the interview schedule. 
 
All interviews were recorded on a dictation device. Interviews ranged from 40:49 to 60:09 
minutes (Mean 50:80 minutes; SD 6.77). Table 3.2. presents the list of participants, team 
experience, and interviews times:  
 
Table 3.2: Participant’s Interview Times and Team Experience 
No. Pseudonym Team Experience Interview Length 
1.  Alex Therapy 60 minutes 9 seconds 
2.  Francis Assessment & Therapy 58 minutes 0 seconds 
3.  Drew Therapy 48 minutes 1 second 
4.  Terry Therapy 41 minutes 33 seconds 
5.  Morgan Assessment & Therapy 60 minutes 1 second 
6.  Robyn Therapy 57 minutes 26 seconds 
7.  Erin Assessment 49 minutes 1 second 
8.  Avery Therapy 50 minutes 58 seconds 
9.  Jamie Assessment 40 minutes 49 seconds 
10.  Darcy Therapy 45 minutes 40 seconds 
11.  Casey Assessment & Therapy 49 minutes 42 seconds 
12.  Gene Assessment & Therapy 50 minutes 0 seconds 
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3.6. Ethical Issues 
Ethical approval for this study was granted from the Ethics Committees of both hospitals 
governing the SSs where recruitment took place (see Appendices D and E). This process 
enabled the researcher to reflect on areas of concern that may arise. Management of these 
concerns throughout this study process is detailed below.  
3.6.1. Consent 
Participation in this study was entirely voluntary. During the recruitment phases and prior to 
data collection, participants had the opportunity to review study information and have any 
questions regarding study participation answered. The process of ongoing consent and the 
option to withdraw participation from this study were also highlighted. All participants signed 
an informed consent form (see Appendix F).  
3.6.2. Anonymity  
A number of potential participants highlighted concerns around anonymity in light of purposive 
sampling from a small homogenous group. They cited details of age, gender, and role as 
particular features of concern. In respect of this, a range of androgynous pseudonyms were 
used within analysis and write-up phases as a means to conceal identity and gender. Moreover, 
all demographic characteristics are reported in generalized terms, and not individually linked 
to any one participant to further obscure identity. Participants were further asked to reflect on 
closed cases during interviews to further manage any potentially identifiable information. 
Personally identifiable or third party information was thereafter removed from verbatim 
transcripts to further protect participant identity.  
3.6.3. Distress 
Given the sensitive nature of this topic, the researcher was mindful of any potential distress 
that may arise for participants during data collection and/or following participation. In addition 
to issues of anonymity, reflection on closed cases during interview also functioned in 
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minimizing risk of potential distress that may be live for some participants. The researcher 
remained mindful to potential indicators of distress throughout the interview process. 
Participants were assured both before and during interview that they may take a break or cease 
interview at any time. Following data collection, participants were asked how they were 
feeling, how they had experienced this interview, and were provided with a debriefing sheet as 
part of this discussion (see Appendix G). As indicated within the debriefing sheet provided, a 
number of participants consented to being contacted via telephone within a 7-day period 
following interview to check their well-being and/or ascertain whether any further support was 
required. At time of contact, all participants confirmed that they were doing well and satisfied 
with available supports in managing their experiences.  
3.6.4. Collection and Storage of Data 
All interviews were audio-recorded on a dictation device. Audio files were then transferred to 
an encrypted file on a password protected computer and deleted from the device immediately 
following interview. Transcripts were manually transcribed by the researcher, and saved as an 
encrypted file on a password protected computer. The researcher maintained exclusive access 
to this password-protected computer. Printed extracts of transcripts were reviewed only by the 
researcher and supervisor for evaluative purposes of schedule and researcher technique and 
shredded immediately following purpose.  
3.7. Analysis 
IPA analysis is an inductive and iterative cycle. This includes movement from the descriptive 
to the interpretative, and from the particular to the shared (Smith et al., 2009). The researcher 
may move fluidly back and forth and between stages reflecting the iterative process of analysis. 
Figure 3.2 provides a schematic illustration of the eight stages included within this analytic 
process:   
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Figure 3.2: Analysis Process (adapted from Smith et al., 2009) 
 
Stages Two to Four were carried out in the encrypted MS Word document wherein the audio-
files were manually transcribed. See Appendix I for illustration of Stage Three and Four as 
applied. A reflexive engagement on the part of the researcher is also required at this stage in 
questioning participant’s understanding of their experience and ensuring codes are grounded 
•The researcher familiarises themselves with data through 
manual transcription of audio-files, and re-reading verbatim 
transcripts while listening to audio-files.
Stage 1: 
Familiarisation with 
data
•The researcher highlights key words within transcripts in an 
attempt to engage in a reflective dialect around why these 
aspects appeared striking to the researcher, and attempt to 
bracket preconceived ideas, presumptions, or biases. .
Stage 2: Initial 
Noting 
•While re-listening to audio files to get a sense of the participant's voice 
throughout the text, the researcher moves through three levels of coding, 
line by line in the transcript. These include: (1) descriptive coding which
reflects what the participant has said; (2) linguistic coding which explores 
the specific uses and functions of language; and (3) conceptual coding 
moves beyond description to interpretation of what this provisionally 
means for the participant. 
Stage 3: Initial 
Coding
•The researcher produces a concise statement that is grounded 
in the particularity of the text, and contains enough conceptual 
abstraction to reflect an understanding of what is in that text.
Stage 4: 
Development of 
Emergent Themes
•A chronological list of emergent themes is examined at a higher 
order level to identify any superordinate  themes from this 
process.
Stage 5: 
Development of 
Superordinate 
Themes
•Identified superordinate themes are bracketed as the 
researcher moves to analysis of the next transcript.
•Stages one to five are repeated.
Stage 6: Moving to 
Next Case
•Following individual analysis of all twelve transcripts, a meta-
analysis of superordinate themes across cases are reviewed for 
emergent similarities and differences. 
Stage 7: Looking for 
Patterns Across 
Cases
•Overarching superordinate themes and subthemes identified 
across cases are presented. The analytic process continues as 
the researcher engages in flexible and iterative processes of 
revision, expansion, revision, and creativity throughout the 
write-up stage. 
Stage 8: Write-Up
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in the text itself. Stage Four reflects one manifestation of the hermeneutic circle as the 
researcher moves line by line through the transcript.  
 
The columns containing emergent themes were then cut and copied to a separate MS Word 
document. Themes tapping into similar areas through numeration and/or contextualisation 
were then clustered together. A concise statement which reflected the overall essence of 
clustered themes, and statements pertaining to relevant aspects within these clusters was then 
deciphered. These statements refer to superordinate and subthemes themes, respectively. See 
Appendix J for an illustration of Stage Five as applied. Stage Six further reflects the idiographic 
commitment which is characteristic of IPA (Smith et al., 2009). Finally, superordinate themes 
identified within individual cases were printed and then cut-out to facilitate fluid movement 
and visual arrangement of numeration and contextual elements in identification of Master 
Themes and Sub-Themes across cases. Identified themes were clustered into envelopes and 
kept for inclusion in further development of master themes and subthemes. Envelopes with a 
small number of themes, or themes primarily relating to few participants, were either excluded 
or subsumed into broader categorisations at this stage. This process required a degree of 
interpretation on the part of the researcher. This process is fully illustrated in Appendix K. 
Relevant quotes pertaining to each theme were then extracted across individual transcripts, and 
pasted into a word document to facilitate further review and write-up.  
 
3.8. Quality Check 
As qualitative methods grow in popularity within empirical psychology, there has been 
considerable debate around the quality of findings predicated on subjective interpretation. In 
light of this, Yardley (2000; 2017) offers guidelines for ensuring quality in qualitative research 
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which can be summarized under four broad principles: namely, sensitivity to context; 
commitment and rigor; transparency and coherence; and impact and importance.  
3.8.1. Sensitivity to Context 
Yardley (2017) suggests that qualitative research should demonstrate sensitivity to the context 
of the participant, researcher, and data. This study has endeavoured to remain sensitive to the 
context of the participant through a committed engagement with previous literature in seeking 
to understand experiences of HPs working with CSA. Moreover, the careful consideration and 
selection of a purposive sample working in an SS and the selection of IPA methodology to 
meet study aims towards investigation of individual meaning making processes relative to 
working with CSA in an SS. During interviews, the researcher sought to remain cognizant to 
the socio-cultural and temporal context of the participant (during a time of service 
amalgamation), and factors such as (un)familiarity with the researcher that may affect rapport 
to ensure the participant was comfortable and at ease in sharing their lived experiences. In 
sensitivity to the context of the researcher, this study also aimed to acknowledge the reflexive 
position of the researcher as previously elucidated and illustrated in reflective memos in 
Appendix B. In sensitivity to the context of the data, this study has endeavoured to actively 
engage with the researcher’s preconceptions of the data and bracketed such ideas in order to 
gain a clearer reading and interpretation of the data. This process was facilitated through 
systematic reflection and engagement with the data throughout analytic stages as represented 
in Figure 3.2.  
3.8.2. Commitment and Rigor 
Yardley (2017) suggests commitment and rigour is demonstrable through an in-depth 
engagement with the topic, methods employed, data collection, and subsequent analysis. 
Maintaining sensitivities to the context of the participant, the researcher, and data required a 
pronounced engagement within these areas. Additionally, wherever possible, the researcher 
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attended the relevant qualitative and IPA workshops available throughout the course of this 
research in order to refine research skills in design, data collection, and analysis. Throughout 
the interview process, the researcher sought to both elicit and actively listen to participant 
responses in order to maximize the exploration of this topic. Conscious efforts were made 
throughout analysis to ensure a fair even representation of participant experiences were 
reflected throughout this write-up. Peer consultation with fellow researchers employing IPA 
methodologies along with critical evaluative discussions with supervisor throughout the course 
of this project, were also undertaken to sustain commitment and rigor to the credibility of 
technique and interpretation throughout this research. 
3.8.3. Transparency and Coherence 
Transparency refers to the reader ability to clearly follow how the researcher interpretation was 
derived from the data (Yardley, 2017). Coherence refers to the degree of fit between the 
research practice and the underlying theoretical assumptions of the methodology chosen 
(Yardley, 2017). As such, comprehensive descriptions of the processes involved in deciphering 
methodology, data collection, and analysis, endeavour to present a transparent and coherent 
narrative of methods adopted in line with IPA prepositions. Furthermore, verbatim extracts are 
offered throughout the results chapter of this study as exemplars of all themes. This enables 
the reader to apprehend interpretations made by the researcher as one perspective, and to 
discern further meanings and understandings from their own reading of the raw anonymised 
data.   
3.8.4. Impact and importance. 
Yardley (2017) underscores the importance of generating knowledge which is of use. This 
research aimed to provide a significant contribution to current awareness and understanding of 
the lived experience of helping professionals working with CSA in an SS.  
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It is hoped that these research findings will yield valuable insights regarding adaptive 
management of the challenges faced by both organisations and HPs working in similar areas, 
and advance processes involved in bringing about positive outcomes. This information may 
further inform strategies aimed towards collective organisational well-being and retention of 
HPs, better service care and delivery, and concomitantly improved client outcomes, and may 
shape endeavours to clarify and/or extend insights into this area.  
3.9. Conclusion 
This chapter provided a detailed description of the design and methodology chosen for this 
research, including: participants and sampling procedures; data collection and analytical 
procedures; management of identified ethical concerns; and researcher commitment to the 
highest possible standard of valid qualitative research.  
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4. Results 
4.1. Introduction  
The aim of this research was to explore the lived experience of HP working with CSA in a SS, 
and the ways in which they make sense and meaning from these experiences. This chapter 
outlines recurrent themes that emerged across an idiographic examination of 12 HP’s working 
with CSA in a SS.  
 
Within the analysis phase of this research, it was observed that some themes emerged across 
the majority of transcripts, while other themes emerged across few. In further refining theme 
development, criteria adopted by Dickson et al., (2008) was similarly implemented for the 
current study. Similar to Dickson et al., (2008), a decision was made to categorise themes 
which occurred in equal to or more than 7 participants as recurrent (i.e. over half of the obtained 
sample). Recurrent themes were then further analysed and presented for write-up as a part of 
this results chapter. This decision was made to portray idiographic perspectives, while at the 
same time, counterbalancing that perspective with similar accounts appearing across individual 
transcripts. This approach is in line with IPA principles that aim to promote the idiographic, 
while simultaneously contextualising the particular within the general (Smith et al., 2009).  
 
Direct quotes provided within this chapter aim to supply the reader with an insight to the 
experience of the participant as told in their words, and offer a view of the researcher’s 
positioning as one interpretative stance to this text. Quotes are italicised in centre page, with 
three sequential dots to reflect a break in text. This is done to allow for greater contextual clarity 
of participant’s perceptions and experiences as discussed in interview. Quotes were carefully 
selected to best represent the essence of the described theme, while also maintaining a 
conscientiousness to anonymity and representation of participant’s voices across this sample. 
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The terms, child, child and family, and client, are used interchangeably throughout this chapter 
in referring to HP’s clientele.  
 
Most participants spoke about meeting families at various stages, often referenced to as their 
journey of recovery. This included stages of initial disclosure, assessment of sexual abuse 
concerns, beginning through to ending therapy, and in some cases returning to therapy. In 
acknowledgement of these various stages, the term journey is used throughout this chapter.  
 
4.2. Summary of Themes 
A summary of developed Master Themes and Sub-Themes that emerged through processes of 
analysis is presented in Figure 4.1. below.  
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Figure 4.1: Summary of Master Themes and Sub-Themes 
 
The first theme that emerged is titled ‘Evoked and Embodied’. These responses were often 
evident in either ways of relating to oneself and others, or in mind and body experiences. 
Hence, the term evoked and embodied appeared to encapsulate this range of experiences. 
Participants discussed these experiences in the context of interactions with children attending 
the service, responding to the client in the moment, and also interactions with ‘The System’ 
around the child and family. ‘The System’ was a term used by most participants, and generally 
reflected multiple agencies children and families were also attempting to navigate alongside 
this journey. Specific references included legal and justice systems, as well as statutory child 
and family agencies. The second theme ‘Process’ reflects participants experiences of 
processing information that may be evoked and embodied, and figuring out parts of the self in 
the context of the other. Aspects of this process are further evidenced across themes. The third 
theme ‘Collective Support’ reflects participants experiences of sharing evoked and embodied 
experiences with colleagues, and also being challenged by colleagues within this work. The 
fourth team titled ‘Contained Spaces’ outlines participants experiences of having a space to 
process evoked and embodied experiences, as well as a space to temporarily separate from 
these experiences. Finally, the fifth theme ‘Worth the Journey’ presents participant’s 
experiences of witnessing positive changes and resilience in their clients having come through 
this journey of assessment and/or therapy, and their own experiential learning as a result of this 
journey.  
 
4.3. Evoked and Embodied 
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A wide range of cognitive, somatic, and emotive evoked and embodied experiences were 
described by participants within the relational and systemic context of working with children 
that have experienced CSA.  
4.3.1. Responses to Child 
Many participants described positive experiences that can be evoked and embodied within their 
work with children and families. This is reflected within Alex’s account of witnessing 
spontaneous moments as the child becomes lost in the expression of their play. 
“it can be really fun as well. Like you can have lovely moments where a 
child is just having really great fun, you know spontaneous, really lost in 
their play”  
Alex describes these as ‘lovely moments’ whereby they can experience fun alongside the child 
in this work. Similarly, Morgan discusses interactions with younger children who attend the 
service and the delight that can be felt in gaining a glimpse to their inner world. 
“there can just be something really delightful about that like you know, 
kinda like watching sorta how their brain works”  
 
Evoked and embodied experiences could also be challenging for participants. Often it was 
noted “particular” or “certain” cases may evoke these embodied experiences, and/or case 
related content that was particularly hard to hear: 
“I suppose in certain types of cases if they’re, really challenging or just 
really frustrating or you know, the content, you know sometimes the content 
is really hard to hear” [Morgan] 
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Morgan outlines challenging and frustrating experiences that can sometimes be evoked, as well 
as content which may be hard for them to hear.  
 
In exposure to some of this content, several participants discussed an impact this can have on 
their view of the world: 
“there’s times when you just hear the unimaginable, and it changes the 
way you see the world” [Darcy] 
“it kinda can get in on you in terms of ‘what the hell is going on in the 
world’ the kids can be so hurt” [Alex] 
These participants highlight an evoked sense of despair towards humanity that can alter their 
perception of the world through hearing “the unimaginable”. Darcy’s phrasing of the 
unimaginable emphasizes some of this content as beyond the realm of what one may typically 
conceive within their experiences. There was a felt sense of sadness for Alex in their 
acknowledgement of the hurt children can experience. Alex illustrates an embodied 
accompaniment alongside this experience, in their describing of this can “get in on you”. This 
phrase brings to mind a sense of intrusion as this experience gets in and is on you. It is not a 
welcomed embodiment.  
 
Some participants described the input of positive experiences outside of work as providing a 
balanced view of the world. For most participants this was typically described in the context 
of positive engagement with loved ones in their personal life. Gene illustrates this balancing of 
perspective through positive experiences with children in their personal life: 
“I have [number] children and seeing them you know and seeing them 
happy and seeing their friends happy you know gives that balance you 
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know to maybe the darker part of life that I’m aware of, so I, I think that 
brings me a lot of joy”  
For Gene, a witnessing of child’s positive experience in their life provided feelings of joy and 
a balanced view towards the positive part of children’s experiences within the world, in 
juxtaposition to the darker part of life that they are aware of through their work.  Drew’s use 
of metaphor in this regards is particularly striking: 
“it’s important to be getting busy living and believing in the kind of the 
living and the light lightbulb sort of, other than sitting in the dark and not 
looking for a match but actually looking for a match” [Drew] 
In Drew’s use of metaphor, they highlight the importance of agency in actively seeking out 
these positive engagements in a balance of light and darkness. As Drew says ‘believing in the 
kind of living’, I wondered this  kind of living differed for each individual, and what constitutes 
a lightbulb or a match may depend on the individual person’s values that help them to find light 
within the darkness.  
 
Some participants also spoke of somatic experiences evoked and embodied in the context of 
“particular cases”: 
“that probably aren’t are particular cases that are particularly you know 
high-end maybe sexual abuse or high-risk […] they’re certain feelings that 
you might have, I think I feel it like maybe in my chest like kind of a 
tightness almost and I’m kinda like, I feel a bit antsy maybe that I’m like, ‘I 
need to shake this, out of me, not off of me, like out of me’” [Erin] 
For Erin, some of these experiences occurred in the context of “high-end” or “high risk” cases, 
emphasising a heightened level of intensity that may be associated. Erin stresses that these 
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cases are not the general, rather particular. These experiences were evoked in the context of 
such cases, and can be embodied within the chest and as an “antsy” feeling. Erin further alludes 
to the intrusive nature of some of these experiences in their description of a need to “shake this 
out of me”. Erin repeats this phrase of ‘out of me’ underscoring the internal embodiment of this 
experience.   
 
Other participants spoke of similar somatic experiences in an intimate context. Francis 
conceptualised these experiences as ‘bodily counter transference’. In managing these 
experiences, Francis described finding non-verbal creative expressions, in particular art, as 
helpful: 
 “I think probably drawing is what would be helpful for that bodily counter 
transference thing because it’s like symbolic and it’s, you know there isn’t 
verbal words for all of that”  
Francis highlights that some of these evoked and embodied experiences may be beyond 
linguistic access. Francis found Art as a helpful medium in processing this non-verbal 
experience. They described this process as follows: 
“there’s a sense of feeling more free of being clear of ‘what was I, what 
was I thinking two hours ago’, of being like ‘oh yeah that’s what that was 
about’ thanks be to god I had the sense to clear it, so it is actually the black 
going in and the white coming out it is as blatant as that”  
Through the medium of Art, Francis describes a process of figuring out and understanding this 
experience. In doing so, Francis describes a gained sense of clarity and ‘clearing’ of this 
experience. Their description of the ‘black going in and the white coming out’ is particularly 
striking in illuminating the transformative effect of energy this process can hold for Francis. 
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Those within therapy teams often spoke about evoked and embodied responses as an 
unconscious communication of the child’s inner experience. Alex highlighted this in their 
discussion of experiences where a child may be pushing boundaries within the helping 
relationship in order to ascertain their sense of safety with the  relationship: 
 “they’ve had such difficult experiences, with angry adults, that, that’s 
what they’re expecting will happen. That I’ll become the angry adult. 
Because that’s all they’ve known sometimes […] So they’ll try and evoke 
that in you, they want to test how safe they are”  
Alex’s meaning of these perhaps unconscious behaviours provided a wider contextualisation 
and understanding of children’s attempts to elicit particular experiences of archetype figures 
such as “the angry adult”, in order to ascertain their sense of safety. Alex reflected on the way 
in which they may respond to some of these experiences: 
“you kinda develop this way of kind of hold, containing yourself, and then 
being able to offer the person you are as a [discipline], so trying to 
separate the two”  
Alex’s chosen word of “develop” alluded to an ongoing process of learning as one refines this 
skill to hold the child’s experiences, contain what may be your response, and separate from 
this experience in order to offer a different part of yourself to the child in a manner that is 
helpful to the child.  
 
Most participants working within the area of assessment discussed the importance of 
acknowledging these responses in order to monitor biases that may influence the assessment. 
This is captured succinctly by Morgan below: 
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“if you’re not openly talking about you know or discussing even your 
response to the child, like you know ‘oh my god I found it really difficult I 
couldn’t warm to them or I like that child so much I’m going to believe 
everything they’ve told me’ you know, which, it’s naming and 
acknowledging that”  
In the naming and acknowledging of the varying responses that can occur in engagement with 
the child, Morgan highlights that they can then become consciously aware to these experiences. 
In these moments of awareness, HP’s can then respond adaptively to these potential biases. 
 
Gene acknowledges the idiosyncratic nuances of a case that may be unique in resonating with 
the professional on a personal level: 
“I think sometimes its you know those unique features of the case as well 
that you know resonate with you being able to kind of pre-empt or you 
know […] you know you may come across a child that really really reminds 
you of you”  
Gene highlights an importance towards recognising one’s own vulnerabilities to what may be 
evoked or embodied in response to particular cases. They provide an example of identifying 
with a child based on personal similarities. In holding an awareness to these personal 
vulnerabilities, Gene illustrates that one can “pre-empt” these responses and manage these 
responses accordingly.  
4.3.2. Responding in the Moment 
Due to the cognitive and physiological aspects of responding to the child in the moment,  and 
the embodied sense of energy required to go into these processes, these experiences have also 
been encapsulated within this theme of ‘Evoked and Embodied’. 
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Participants detailed processes of figuring out and processing information while 
simultaneously responding to clients in the moment: 
“you need to be in the room with all of what’s going on and trying to figure 
out all of what’s going on all the time, it’s all connected to [pause] I guess 
the physiology and the, [sigh] but yeah there’s an energy, there’s an energy 
that’s required to go into the depths of what we’re doing” [Robyn] 
Robyn highlights the level of internal resource that is required in taking in the client’s 
experience within the room, trying to make sense of this experience, and physiological energy 
that is required into this endeavour.  
 
Drew illustrates the embodied effect this responding can sometimes have on the professional: 
“there are times I come out of sessions and I’m absolutely exhausted I 
think by doing a lot of thinking a lot of figuring out” 
Through a process of doing a lot of ‘thinking and figuring out’, Drew describes a feeling of 
‘absolutely exhausted’ after some sessions. A sense of depleted energy through a feeling of 
exhaustion as a result of processing these experiences is highlighted.  
 
Other participants noted the cognitive aspect of this experience. This was described by Morgan 
as a “cognitive load” one carries within the moment, and is further illustrated by Erin in the 
below statement: 
“when you are sitting here and your listening to what you’re listening to, 
you have to be so on top of what they’re saying, there’s also part of your 
brain like sometimes I feel like maybe there’s two parts of my brain that’s 
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working in that moment because I’m kind of focused on what am I doing, 
where do I need to go with the interview, and what is that person saying to 
me”  
Erin discusses “two parts” of their brain, within the experience of attending closely to what the 
person is saying,  cognitively sorting and processing this information, and seemingly aware to 
the physical presence they are holding in response to what the person is saying.  
 
Robyn reflected on the importance of managing one’s internal resources as an accountability 
to their clients and own work values in carrying out this level of responding effectively: 
“I don’t think it’s something I can do if I’m not firing on all cylinders, or 
that I want to do, it’s too important, […] the clients are too vulnerable, the 
families are too vulnerable, you need to have such a capacity to have such 
a level of self-awareness and, presence, and physical health and mental 
health in order to do it well”  
Robyn states that this is something they do not feel they can do if not ‘firing on all cylinders’. 
The verb firing brings to mind an intense level of energy that is going into this level of 
responding, while cylinders may be likened to the multiple internal stores that are drawing on 
this energy. Robyn’s listing of self-awareness, presence, physical and mental health may refer 
to the these internal stores and highlight the multifaceted nature of holding this capacity to 
respond. Robyn advised that ensuring they are internally resourced in order to be  ‘firing on all 
cylinders’ was an important value as an accountability to vulnerable others in their care. In this 
endeavour, Robyn described a self-awareness towards feeling: 
“ok I need to go and recharge the batteries and experience the world in a 
real positive way” 
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This endeavour appeared to be one of connection with the world, and restoration of positive 
energy in one’s experiencing of the world separate to that experienced in a work context. In a 
‘recharging of batteries’, there is an image of these positive experiences providing a source of 
fuel to Robyn in order to facilitate their ‘firing on all cylinders’. Robyn discussed these 
experiences in the context of self-care. 
 
Together, these extracts highlight the multifaceted levels of energy that are required between 
mind and body as one attempts to figure out how they navigate and respond to this experience 
in the present moment, while remaining present with the child’s experience.  
4.3.3. Responses to the System 
Participants also discussed a range of evoked and embodied experiences in response to systems 
around the child and family. 
 
Morgan highlights experiences of pressure that can be evoked and felt in the context of their 
work being necessarily scrutinised due to the implications of an assessment report: 
“it can bring up a bit of pressure because there is, you know I suppose 
there is scrutiny on our work […] I think it’s about managing that and 
being aware of it and using your structures to maybe get a bit of release 
about that and and, talk about it you know”  
Morgan describes managing these experiences by holding an awareness to the pressures that 
can be evoked through this role, drawing on the structures that are in place around the HP to 
talk about this experience and find some release from these pressures.  
 
Most participants referenced a feeling of weight relative to one’s position of responsibility 
around the implications of assessment reports, as illustrated in Erin’s statement: 
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 “you feel the weight of that like you know when you’re doing the interview 
and kind of you know how important this is for everybody, you know not 
just you know for the young person, for the family, for the social work 
department, the alleged perpetrator, you know there’s all that kind of that 
you’re carrying”  
Erin describes a ‘carrying’ of this weight, not only for their own experience but the weight of 
what this report will mean for the child, family, alleged perpetrator, and systems. 
 
Jamie reflects on being a part of this sometimes imperfect system. Similar to Francis, Jamie 
describes bringing their focus back their piece in working with children and families, and the 
significant impact that this piece of work may hold for families within these systems.  
“you know we are part of a system, some parts of it are broken but the job 
that we do is very important and yeah, seeing not an end result but knowing 
that you know something you have said or done may help a child or family 
quite significantly”  
 
Alex highlights the way in which evoked and embodied experiences may be felt on behalf of 
the child in response to injustices of the system, and feelings which the HP has potentially been 
“left with”: 
 “your thinking this child possibly isn’t safe, it creates a lot of stress, it 
creates a lot of fear, it creates a lot of, I guess hopelessness […] that’s 
what I mean in terms of trying to catch it in terms of this is what this child 
or this what this person has left me with. I need to be mindful of that and 
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figure out how I might manage that for myself, rather than going, going 
and, playing that out somewhere else”  
In the terms of “catch it” Alex illustrates an active process of being mindful in attending to 
one’s own experiences and managing these responses in a preventative and helpful manner for 
oneself. In ‘playing that out somewhere else’ Alex emphasizes the potential for these 
experiences to be projected elsewhere if not adequately attended. 
 
Similarly, others reflected on their responses to perceived injustices for their clients relative to 
court systems. This is illustrated in Darcy’s account: 
 “I think also there’s times when you feel like you are [pause] crying out 
with that person for, help and support and justice and, you know other 
things that people are absolutely crying out for [laugh] often when they’re 
here, and there’s a huge frustration”  
Darcy reflected on an aligned crying out for justice and support that HP’s may experience in 
their work with clients, and the frustration that can arise in this context. Darcy detailed 
sometimes being left with a feeling of frustration in response to injustices experienced by the 
client. For Darcy, physical exercise was a helpful means of managing these evoked and 
embodied feelings: 
“pump some of the, shit out, [laughs] […] just the shitty feelings that 
you’re left with, so kinda that’s that can be quite good to try and separate 
that you know [personal detail] on the bike to separate out from there and 
there” 
In the initial part of this statement, Darcy described pumping these feelings out of their system 
and clarifies this as the “shitty feelings” one can be left with in the face of societal injustices. 
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A visceral image of pumping this unwanted energy into this act of exercise appears to offer a 
helpful function of separation from this felt experience. In their phrase of ‘there and there’, 
Darcy may allude to a compartmentalisation of these experiences that is facilitated through 
exercise. 
 
Robyn discussed an acceptance of own’s limitations within a wider systemic frame. They 
discussed a “letting go” of this energy in order to effectively manage this internal resource and 
offer this energy to where it is required within their current caseload: 
“I have absolutely no capacity to change that so I just have to let it go 
because it would [pause] just use, it would require energy that I need to be 
putting into other things” 
“I suppose my coping has been to focus just on the clients that I have”  
Robyn outlined that they do not wish to let noticing of these experiences go, as they hold a 
hope for potential improvement in service care and provision that will benefit children and 
families: 
“I don’t want to let the noticing it go, because, there’s something quite 
numbed about that […] I would always hope that at some point things will 
change and things will become better” 
In effectively managing one’s internal resources, Robyn noted that as well as conserving one’s 
energy for work with their own clients, taking opportunities to voice and advocate for these 
issues within an appropriate forum when presented “if there are times when you can raise these 
issues raise them”. 
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In the face of witnessing client’s suffering and pain and responding to their experience of harm 
and/or injustice, some participants spoke about difficulty in not having an answer for these 
experiences: 
 “there’s a lot of not knowing, in sexual abuse, you know and not having 
the answers and having to sit with that and sit the pain and the hurt and the 
losses and all that goes with it you know” [Avery] 
Similar to Avery, a number of participants spoke about the difficulty in not having answers for 
why these experiences may occur for some children, and beliefs of this being a part of 
someone’s journey as a sustaining belief through these challenging periods, as illustrated by 
Alex:  
“I can’t you know answer for why this happens in the world this is just 
their experiences, and I guess my beliefs that they’re having these 
experiences for some reason […] That helps as well when it’s really hard”  
For Alex, these beliefs provide a source of meaning that is not yet identified and can help to 
sustain Alex within their holding and containing of child’s experience. 
   
4.4. Process 
Most participants talked about engaging in active processes of self-awareness and self-
questioning towards figuring out and understanding evoked and embodied experiences. These 
processes could occur individually or be supported through supervision practices.  
 
Drew discussed catching responses to the child in a moment of awareness and questioning this 
experience in a reflective manner: 
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“there are certain clients where I feel like ‘oh my god’ but that’s about the 
client, that’s about the client and I always try to think ‘why am I feeling 
this way? what is this child showing me that they feel about in life?’” 
Drew highlights a distinction between self and client in this moment of awareness. By engaging 
with this process and questioning oneself in the context of the other, one can begin to 
disentangle the evoked and felt experiences in response to the child. Following an 
understanding of this feeling, one can then turn towards a questioning and figuring out of what 
this means for the child within their lived experience. By turning towards this experience, Drew 
illustrates a process of how this information may then be used:  
“then when I understand that I think ‘ok now I get it, I’m this is what this 
kid is showing me I need to I need to, explore this with the parents’”  
This information that may have initially being felt as a discomfort or unwanted feeling, then 
provided valuable insight into the client’s world and informed Drew’ subsequent approach.  
 
Alex discussed the process that can occur in talking through their experience when in 
supervision: 
“I feel, Uh [clicks fingers] a moment of like, when you’re struggling with a 
dynamic or your confused you’re not sure what’s happening, and you talk 
it through and you figure out that’s what’s going on in the case, that that’s 
how I was pulled in […] Yeah those light bulb moments [clicks fingers] 
insights” [Alex] 
Alex highlights the way in which talking one’s experience through with a supervisor or 
colleague can facilitate an insight and understanding of the self in relation to the child or other. 
  
67 
In clicking their fingers in the context of “light bulb moments” an instantaneous image of 
enlightened self-awareness and understanding clicking in to place is brought about.  
 
Alex further illustrated the sustaining nature of this process within the work: 
“I guess that’s why I’m in this role because I enjoy that. So I feel relief, 
clarity, you know the confusion sometimes is dispelled [pause] and I guess 
it brings along with it a feeling of empowerment or progress or feel like 
good work is happening, this is the work sometimes”  
Alex’s account demonstrates feelings of relief and clarity that can be felt by the professional 
following this process. In gaining clarity, s/he reflects a feeling of empowerment that this can 
bring and a sense of direction towards the work that the professional may now follow. This 
process is in of itself is perhaps containing the professional in order to allow them to effectively 
contain the children that they are working with. 
 
Morgan’s account acknowledges the personal challenge that can be involved in this process, 
and that engaging with these experiences can drive one towards professional development 
within their own practice: 
“I enjoy that kind of, that bit of technical aspect and I suppose that 
challenge it brings in terms of you and making sure you’re always driving 
to practice better”  
Jamie highlights that this process of acknowledging one’s experience can be a part of the work 
that is required within this work: 
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 “I see the value in it, I see the need to, to process it, to acknowledge that it 
isn’t an easy job, but that doesn’t mean that it’s a job that you don’t like I 
love my job” [Jamie] 
In acknowledging this experience, Jamie suggests an active engagement with these experiences 
that they caveat is not an easy feat. Jamie explains the value they feel towards this process, and 
distinguish that this does not deter from their love of the work. There is a sense of acceptance 
of these experiences and related processes as a part of this work.  
 
In this next statement, Francis details this process of figuring out which pieces of the work 
were being embodied by both assessors in the case: 
“taking the process out of the case, and looking at the process that was 
being embodied by the assessors, in order to heal an aspect of that process 
that we could then return to the case with” 
Francis described feeling: 
 “I felt happy that, that I understood the part that I had held, because I 
hadn’t known that that was the part I was holding because it was the nice 
part [laughs] I was happy to hold it” [Francis] 
This extract highlights the positive feeling that occurs for Francis on figuring out and 
understanding previously unaware evoked and embodied experiences in the context of a case. 
Francis illustrated that they were holding parts that the self was happy to hold. In Francis’ 
acknowledgment of being happy to hold the evoked part, this pleasant experience of holding 
could arguably be conceived to impede processes of self-awareness. In bringing about this self-
awareness Francis notes that this aspect could be healed and returned to the case in a helpful 
manner. Francis later reflected that:  
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“this is how everybody gets nurtured by the work, the client and the 
assessors and the helpers, so that’s how everybody gets nourished, that’s 
the benefit in kind” [Francis] 
In exploring the words used by Francis, nurture is defined as ‘to care and protect while 
growing’, and nourish is defined as ‘to provide substances for growth, health, and good 
condition’. Francis’ account demonstrates that these processes of understanding oneself in the 
context of the other is a necessary processes towards growth and development, as well as 
sustaining oneself within this work. This process not only benefits the professional, but also 
benefits client and others involved in this work. This being the benefit in kind as a result of 
navigating that process of one’s experience. 
 
4.5. Collective Support  
Participants experiences of being supported by colleagues, supervisors, and their teams through 
a sharing of experience and challenging oneself within the work is presented below.  
4.5.1. Sharing with Colleagues 
Sharing experiences with colleagues was described as a sustaining factor within this work 
across all participants. Many referenced the availability of colleagues and/or an open door 
policy as helpful in facilitating these interactions: 
“when I step out of the door, there are people who are there ready to hear 
what’s gone on for you and vice versa so we do a lot of mutual peer 
informal supervision” [Darcy]  
“I think what has been really helpful to me in here is having management 
with an open door policy that you can go to them with ‘look I’ve got this 
crisis or this dilemma’, and we can figure things out together” [Robyn] 
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Darcy indicates a  culture of mutual availability that is valued; while others are available to 
their experience, Darcy is also available to them, i.e. “vice versa”. Robyn further accentuates 
the benefit of management availability. Within this open door policy, Robyn felt that they could 
come to management with difficult to manage scenarios and be supported in a figuring of this 
out together.   
 
In relation to personal responses, Terry, Morgan, and Casey indicated the value in “a cup of 
tea” in the kitchen with colleagues. For Casey, this cup of tea appeared to serve as a function 
of temporary separation from one’s experience and is discussed within Sub-Theme: Space to 
Separate. This gesture of a cup of tea may serve multiple purposes for participants within their 
experience, dependent upon the context and meaning of this gesture. For Morgan, this gesture 
seemed to hold a meaning of being there for one another within the work: 
“they’re upset or they’re stressed or they’re, their head is kinda buzzing 
with information, and then they come in and they put on the kettle, and 
someone’s like ‘oh are you alright’ and they’re like ‘ugh I had a difficult 
session’ and they’re just like ‘oh ok well should we have a cup of tea’ or 
you know, and there’s just something about that”  
Morgan uses pronouns of ‘they’ throughout this extract. It was uncertain whether this was 
reflective of a distancing from this experience based on perhaps the emotive undertones of 
“stressed”, “upset”, “buzzing”. However, in the context of the passage this use of ‘they’ seemed 
to indicate more of a collective and recognised response amongst colleagues. In offering a “cup 
of tea”, this gesture may indicate one of nurturance and/or support towards one another within 
this experience. Terry similarly reflected on the value of a cup of tea with colleagues following 
a series of difficult sessions in a morning: 
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“sometimes there’s you know there’s a cup of tea in the kitchen and there’s 
a colleague and you just might be feeling […] you might be saying like 
‘god you know I’ve had two very difficult sessions and you know I feel like 
a crap [discipline]  
Terry discussed naming and acknowledging difficult feelings of “I feel like a crap [discipline]. 
In doing so, Terry illuminates the responsive nature of colleagues and the effect that this has 
for the self within this interaction: 
“and it’s just you know you get it out […] you can talk to your colleague 
and your colleague can talk to you about it and helps you restore your 
energy and pull back in the energy again because, you know, you know 
that’s sometimes part of the work to feel like a crap”  
Terry acknowledges that difficult feelings, such as “feel like crap” are sometimes a part of the 
work that is to be experienced in their work with clients. The function of acknowledging and 
naming these potentially internalised feelings operates to “get it out”, perhaps indicating a 
move of these feelings from the internal to the external, and allow for processing of these 
experiences. Terry highlights a “restore” and “pull back in” of energy with the help of 
colleagues during these periods.  
 
Others also highlighted reassuring responses that colleagues can provide in these interactions 
as helpful. For instance, Jamie discussed acknowledging experiences of “that’s evoked a strong 
emotion in me” and sharing this with colleagues: 
“even sharing that with somebody and somebody else on the team to say ‘I 
felt the exact same way [name], or I felt’ you know, ‘it’s strange that you 
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noticed that, I hadn’t thought of that’ and so just sharing that kind of the 
overall experience”  
In Jamie’s account, it is highlighted that sharing these experiences with the team can elicit 
similarly felt responses among the group, and/or provide an alternative perspective that may 
not have been considered by others. This may facilitate processes of awareness for the 
collective group in a multifaceted and shared understanding of this experience. 
 
Darcy illustrated responses that may be provided by colleagues in this sharing of experiences: 
“with the feelings of frustration and anger, some of the things I might hear 
back are, you know, things like ‘that you’re doing everything you can’, 
those kinda [laughs] those kinda comments, or someone may be pointing 
out what has been helpful or how you are helping someone who is maybe 
you know there’s things you can’t do anything about, but then there’s 
things that you have done something about or, or just I think mirroring that 
being with”  
Darcy noted that the helpful responses colleagues provide can perhaps mirror the “being with” 
that HP’s themselves may do in their work with clients. Somewhat similar to Gene and to 
Jamie, in this being with, one may feel not alone. There is another present who is hearing what 
they are saying, and being with them in this experience. Darcy reflects that colleagues may 
provide reassurances, and offer a steadying perspective in terms of acknowledging what is 
within one’s power, i.e. “things you can’t do anything about”, and highlighting past efforts in 
recognising this power in that “there’s things you have done something about”.  
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Participants referenced a feeling of reassurance within these interactions with colleagues. For 
example: 
“your co-worker might just ring in sometimes I’ll ring in and say ‘your 
forty-five minutes in you’re doing really well I’m just letting you know’, 
you know and like sometimes that’s all you need to hear and that’s really, 
it’s just so reassuring, you know in this kind of work, that you have that and 
you have that support” [Erin] 
Within co-working pairs, Erin notes that colleagues can offer one another reassurances through 
their interactions. Erin’s reference to “in this kind of work” may correspond with other 
participants similar experiences of expressed uncertainty and self-doubt at times in this work, 
and accentuates the benefit that reassurance provided by colleagues can hold for oneself in 
feeling supported through this work.  
 
In relation to responses to the system, Gene highlights a feeling of relief through sharing his/her 
experiences of frustration in response to systems with colleagues when co-working a case 
together: 
“yeah it’s definitely you know [pause] makes me feel better or kind of it 
gives me that relief of frustration to certain kind of point”  
While this experience alone may not entirely relieve these frustration as noted in Gene’s 
phrasing of “to a certain point”, it may reduce the intensity in providing some relief which can 
help one to feel better. 
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Participants reflected a feeling of being heard and understood by colleagues through sharing 
these experiences. Francis reported the benefit of their response to structures within the system 
in being heard by colleagues: 
“there’s a few different people [service] at the moment with similar 
feelings, so that’s kind of useful to be able to, say those things, and, and for 
it to be heard, as just that” [Francis] 
A knowledge of others sharing similar feelings seemed to have been useful to Francis within 
this experience. Francis’ phrase of “just that” may suggest that these experiences are not 
interpreted. They are heard for what they are in a non-judgemental sense. A non-judgemental 
sharing of experiences across colleagues may facilitate knowledge that others share this 
experience, and thereby further facilitate these sustaining conversations for HP’s in this area 
of work.  
 
Gene provides another interesting view on the sharing responses to the system with colleagues: 
“the system isn’t ideal and probably will never be, [pause] helps to kind of 
not necessarily normalize those feelings, but maybe to kind of see them in 
the context of you know it’s just you know that comes with the job”  
Gene’s perspective highlights that this collective sharing of experience does not serve to 
necessarily normalise feelings. Perhaps this is similar to Robyn’s account of not wanting to be 
“numbed” to these experiences, as described in earlier section ‘Responses to the System’. In 
this sense, it is conceivable that evoked and embodied experiences provide necessary 
information to the self regarding certain areas in need of improvement within these systems. 
This sharing of experience may therefore serve to contextualise these experiences within this 
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area of work, and offer an acknowledgement of these experiences, as opposed to a 
normalisation of these experiences, as described by Gene.  
 
Robyn reflects that within this shared perspective, colleagues may support one another and re-
focus attention to that which one can accomplish within their power:  
“doing a bit of minding each other in it and just focusing on what we can 
do”  
Drew succinctly stresses the principles that underlined this sharing of experiences amongst 
participants, and the value of this in supporting the individual within this collective: 
“I think it’s the need to know that you’re on a team where there’s support, 
collegiality, and openness and respect and care amongst the staff”  
Drew emphasizes the important of these underpinning values through their phrase ‘a need to 
know’. Having knowledge that these principles are in place may further support professionals 
in this work. 
 
Reflective Box 1 
In attempting to understand this sub-theme of sharing of experiences with colleagues, I was 
often drawn back to my experience of carrying out interview with participants. In 
examination of reflective memos, I often felt there was a sense of vulnerability attached to 
the personal aspects of what one can experience in response to this work. For me, I wondered 
if this acknowledgement of one’s personal experiences could be felt as exposing, as one 
directly references the self within this work. There seemed to me an inherent risk in how 
these experiences could be perceived by other which is also noted in Master Theme: 
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Contained Spaces, and I respected the associated courage within participant’s candid 
reflections. Some participants outlined familiarity with the researcher was helpful in 
cultivating a sense of trust, safety, and openness in sharing these experiences. Perhaps these 
were also vital ingredients in what facilitated this sharing amongst colleagues. In having a 
shared exposure, there can be an inherent collective understanding as to what one may 
experience within this work. This shared exposure may bring a non-judgmental 
understanding that mitigates the inherent risk of how experiences could be perceived by 
those outside of this exposure. Within this collective understanding, trusted colleagues can 
offer described experiences of validation, reassurances, and reciprocal support, which is 
meaningful to participants. 
 
4.5.2. Challenged Self 
Many participants spoke about the value they placed on colleagues, supervisors, and teams 
challenging them within their work in order to bring about an processes of self-awareness or 
an alternative perspective. This challenging of oneself may occur within co-working pairs, 
individual supervision, peer interactions, and group meetings. While the context may vary the 
essence of this challenged self seemed to be a valued part of the process for professionals 
working in this area.  
 
Erin stresses the necessity of their co-working partner’s perspective in monitoring and 
evaluating potential evoked and embodied responses: 
 “there’s a huge part of you that has to have, an awareness to it and you 
have to process kind of what it is that your feeling and again like the team 
and your co-worker, like you know you have faith in them that they are 
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going to be able to pick up on that and really kind of, and really challenge 
you”  
Erin notes a large part of themselves that must have an awareness of these kinds of experiences, 
and to process these experiences. Erin alludes to the possibility that one person may not 
accurately pick up on all aspects of this experience, and/or may need to be challenged in their 
perception of these experiences.     
 
Morgan further illuminates the active role that is required by colleagues in order to maintain 
this monitoring and evaluating of the self when meeting with a child in relation to assessment: 
“you’re co-worker isn’t just there to be passive, they need to be active, 
their role is nearly to monitor, to make sure things are going ok, to point 
out if there’s look because everyone has bad habits and there’s no perfect 
interview”  
In addition to the role of co-worker as illuminated by Erin, this description adds a further layer 
to Morgan’s perceived role of the co-worker in supporting them during an assessment. In 
acknowledgement that everyone has ‘bad habits’ Morgan indicates the value in monitoring and 
evaluating one’s practice to ensure ‘things are going ok’. In this sense, a co-worker may 
challenge Morgan towards developing their professional practice. 
 
While emphasizing the value of these experiences, participants also acknowledged that having 
these conversations can sometimes be difficult: 
 “sometime, you can be really defensive [laugh] because you’re like ‘I’m 
just trying to do my best’ you know” [Erin] 
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“Yes, having those conversations which can be a wee bit challenging in a, 
in a workplace [laughs]” [Alex] 
“I found that beneficial at the time and in the present moment your kind of 
resisting that” [Jamie] 
Noticeably, most participants tended to laugh at this point in the interview, perhaps suggesting  
an edge that can be felt within this challenge. Although difficult conversations to sometimes 
have with colleagues, most participants reflected on the importance of a mutual openness, 
respect, and sense of safety in cultivating these interactions in a manner that is ultimately 
supportive of the individual. This is illustrated within the following accounts: 
“you have to be open to taking that criticism on board and actually you 
know really kind of, looking at and going ‘ok, am I doing that? Why am I 
doing that? And how do I change that for the next time?’” [Erin] 
“that’s about respect for your, in terms of the person that you’re working 
with that you have that confidence that they can have that conversation 
with you and that you can have that openness” [Morgan] 
“I like to feel safe going in the supervision you know but at the same time 
challenged” [Terry] 
 
A general sense of appreciation for this challenge in developing one’s professional practice 
was discussed by participants: 
“I think that’s the beauty of here with the co-working piece and with the 
level of supervision we get, that’s constantly challenged, and I like that, 
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you know in terms of keeping myself, holding the work to a high standard 
and holding myself to a high standard” [Casey] 
“I would feel there’s there’s a whole layer missing from the work that’s 
maybe nearly the most important layer in terms of feeding back to me so I 
can bring that back in and be conscious of, something I’m acting out or 
some dynamic that I’m in, that I haven’t noticed” [Terry] 
Casey’s extract highlights the value of this challenge in holding oneself and their work to a 
high standard that is valued. Similarly, Terry emphasizes the crucial nature of receiving this 
kind of feedback in bringing about a self-awareness within the work, which can helpfully 
inform one’s approach with children and families. In their interactions with colleagues, this 
challenge can support professionals in developing their own insight and awareness and further 
professional development within their practice. 
 
4.6. Contained Spaces 
This theme presents participants experiences of having a space within the service towards 
processing these experiences, and also a space that was separate to these experiences. The term 
contained spaces was chosen to mark participants demarcation of professional and personal 
selves through these spaces.  
4.6.1. Space to Process 
Most participants referenced that they would not tend to talk about the impact of this work with 
those in their personal life: 
“you can’t go home and tell your partner you know this is what I was doing 
today, you know you’re so aware of you know protecting others” [Jamie] 
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“I had a great day in work and something brilliant happened you know and 
it made me feel really good, so I want to share that but you don’t want to, 
you don’t want to share the crap [laughs]” [Darcy] 
Darcy’s account marks a distinction between what they may choose to share or not share with 
those outside of this work. For Darcy, they would be comfortable in sharing positive 
experiences that happened in work, though would tend not to share the “crap” of what one may 
experience. As noted by Jamie, there was often a sense of protecting others from this content. 
For others, holding this separation of space between professional and personal also appeared 
to allow the individual to be available and connect with those in their personal lives: 
“I feel that I leave it in here when I go and I have to because I have these 
other people that you know I want to tune into in a different way” [Terry] 
“I need to make sure I have energy and space at the end of the day, to go 
home to my own [number] kids” [Drew] 
A number of participants reflected on perceptions in speaking about the impact of the work 
which may be viewed as a negative towards the self in relation to one’s capacity to manage 
these experiences: 
“sometimes doing that can be seen as a negative thing” [Avery] 
“they’d be like ‘oh I would never talk like that, how would that be 
construed’” [Casey] 
This perception could act as a barrier to some professionals in talking about the impact of this 
work. 
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Jamie’s account acknowledges these experiences in relation to being “human” and the 
importance of seeking support for these experiences in the context of their own development 
since beginning their career as a helping professional: 
“when I first started in this profession you’d be afraid to say ‘I carry that 
home’ like it’s a no-no but, we’re all human and like you know there are 
cases that will stay with ya outside of your working hours but it’s about 
kind of managing that and speaking to someone around that”  
 
Similar to other participants, Gene reflected on the range of practices that are available to 
support professional within this work, and emphasized a space to discuss evoked personal 
feelings as particularly helpful: 
“I find supervision really helpful and well kind of individual supervision 
but also group supervision and more so the kind of process that we have in 
here, the reflection that we have on certain cases and we talk about the 
more kind of feelings that certain cases evoke”  
 
For Darcy, this provides a space to articulate and organise some of the “emotional mess” that 
they can be left with: 
“I think just even having a space to language, some of that mess that 
emotional mess that you can be left with, is quite helpful too”  
The phrase emotional mess highlights the affective disorganisation that can sometimes be felt, 
and the value Darcy placed on having a space to place language on these experiences, which 
in turn may assist in processing these experiences. 
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Francis’s account appeared striking in it’s acknowledgement of the impact of this work as “the 
shadow” side and a need for services to have a time and space for holding this shadow: 
 “why would I be doing this at home, processing that stuff at home when 
actually it belongs in this unit […] you know it also has to hold the 
shadow”  
In holding the shadow side of this work, participants discussed an open culture and sense of 
safety in talking about the impact of the work that was helpful in containing the processing of 
these experiences to the work place: 
“I think it’s knowing, knowing that you can talk about it, knowing you’re 
not trying to pretend everything’s ok all the time, that, that you leave it here 
that you let it go, you let it go” [Casey] 
“in here it’s a safe space where you can say that, you can process it, and 
then, there’s something powerful about, being able to say it, and that be it, 
and just kind of let it go [Erin] 
As illustrated by both Casey and Erin’s accounts, a sense of being able to “let go” of this 
experience through an acknowledging and talking about these experiences with colleagues was 
evident in participant’s accounts. Morgan captures the process of this letting go in taking time 
and space to de-brief with colleagues: 
“if you have that trust and you are able to sit down and be kinda honest 
about your experience of either being in the room with the child or 
watching the child or what it was like to hear what you heard of for them to 
hear then, well your processing it there and then, you’re not bringing it 
  
83 
home you’re not, it’s not going out ,you know you’re-you’re-you’re, it’s 
nearly like the child [laughs] you’re kinda leaving it in that space”  
Morgan indicates a trust that is required in order to be honest with colleagues around their 
experiences of meeting with children in this area, and the evoked and embodied experiences 
that can be brought up for the professional within this engagement. In processing this 
experience “there and then”, one may leave this experience in that space. Morgan highlighted 
that this process may mirror that of the child’s process, in talking about the impact within the 
service and having a space for this experience.    
 
Similar to other participants, Jamie highlights an assumption that the content of working with 
sexual abuse may be left with the professional outside of work; however, having these spaces 
within the service helped to contain this experience: 
“I would have assumed, that it would be you know this kind of sexual abuse 
stuff that I would be taking home, but I feel that it is very much contained in 
[service]”  
In having a space within work to discuss the impact of these experiences on the professional, 
participants could process, ‘let go’, and leave these experiences contained to the work setting.  
 
4.6.2. Space to Separate 
A sense of balancing exposure to work related experiences was discussed across participants. 
In addition to having a contained space to process these experiences, most participants also 
discussed the importance of a space for the personal self to separate from the professional self. 
Casey highlights a culture of holding these boundaries within their organisation: 
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“I think certainty, so much of our work is uncertain so where you can 
create certainty, so I think that’s why what [service] does and how it has 
put in such strict boundaries around, like everyone is in the door at 9 
o’clock, everyone’s gone at 5”  
Casey highlights within this work that often high levels of uncertainty can be experienced. In 
holding these boundaries to working hours, this created a sense of certainty. Casey reflects that 
this sense of certainty may not be coincidence, it the organisation’s “strict” implementation of 
these rules. There is a sense that holding these boundaries as a collective through the 
organisation is helpful to Casey in providing this sense of certainty within sometimes uncertain 
work.  
 
For some, a clear demarcation between one’s professional and personal selves when outside of 
the service was helpful in separating from this space: 
“I do my very very best to leave on time and that I you know like I kind of I 
go home [laughs] and the first thing I do is I change my clothes and I think 
it’s, it’s just symbolic in my head” [Gene] 
Gene highlights a symbolic ritual of changing one’s clothes in consolidating this sense of 
separateness. This is the “first thing” Gene does when getting home. This sense of immediacy 
highlights Gene’s value of consolidating themselves within a separate space once they are 
home.  
 
As illustrated by Jamie, a demarcation between personal and professional spaces allowed for 
Jamie to ground themselves in to their personal self. 
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“once I get into that door that’s it work is behind, you know finished […] it 
just it lets me ground myself back into the person that I am […] I find when 
I step outside of work I need to take that hat off and be less focused on 
everything and not analyze to the extent that I would in my work capacity 
[…] Sunday evening, I know I need to then reground myself back into 
coming in to work” 
In this separation, Jamie discusses that they can ‘take that hat off’ and be less analytically 
focused as I they would be in their professional role. In taking that hat off, one wonders if 
Jamie may then ‘put on another hat’ per se, illuminating the multifaceted roles participants can 
hold between their personal and professional lives. In light of previous Sub-Theme: 
Responding in the Moment, this may suggest a space for Jamie to separate from the level of 
mental and physiological energy that can be required in this level of analytical thinking. The 
coming of a Sunday evening marks a transitional point in which Jamie would then reground 
themselves to their professional role. 
 
Erin also discussed these separate spaces between personal and professional settings: 
“I’m like ‘now, that’s the day done’ you know and I don’t think about work 
generally, and if I do then I know I need to come in on Monday and process 
it”  
Erin’s perspective that experiencing challenges in holding this separation between personal and 
professional spaces, can then provide them with valuable information that there is a need to 
process this experience.  
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Several participants also made reference to the kitchen and shared lunch spaces within a service 
as a space for temporary separation that is helpful to the participant during work. Casey 
highlighted a need for this space to separate at times within the gesture of a cup of tea: 
 “if we’ve had a really difficult session you know if someone’s had a really 
long maybe interview and they’re really they might go to the kitchen for a 
cup of tea and no one would be like ‘ah what are you doing in here?’”  
Casey’s extract may suggest that in the absence of the question “what are you doing in here?”, 
there is a collective acceptance of the need for this space to separate oneself temporarily from 
a “difficult session” or “long interview” and take a moment to recalibrate.  
 
Morgan also provided another perspective for the function of these space within work: 
“you’re going into this space where no one’s talking about work, there’s 
no work, it is just, you’re just being yourself and you’re talking about your 
normal things and you’ve maybe come from talking about something really 
not normal”  
Within these spaces, one may momentarily separate from work experiences in order to gain 
some release. In the contrast of talking about normal and not normal things, this juxtaposition 
may provide a sense of balance between these experiences, as previously alluded to within 
Gene’s extract in Sub-Theme: Responses to Child. Morgan further highlighted that a space for 
laughter and getting to one another on a personal level: 
“it’s that release, and often times you know it can, you can have quite, fun 
conversations you know and there’s space for laughter and there’s space 
for, just getting to know people out- outside of the work and if there are 
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tensions or if there have been difficulties it is, it is something that provides 
release”  
Through this shared personal connection that is separate to work experiences, colleagues may 
connect on a different level and this possibly can offer some release towards tensions that may 
otherwise build.  
 
4.7. Worth the Journey 
Participants experiences of witness client’s growth and resilience through this journey, and 
perceived experiential learning having come through these processes are outlined below.   
4.7.1. Witness to Change and Resilience 
Participants spoke about positive outcomes they notice for themselves, children, and families 
as a result of having come through these processes of assessment and/or therapy. The majority 
of participants spoke about witnessing of a “shift” or change in children following assessment 
and/or unfolding over the course of therapy: 
““there’s some moment you know one of those kind of epiphany moments 
or even, even less than that you feel there’s a sense of something shifting, to 
be the helping professional the [discipline] in that situation is just, it’s 
such, it’s such a buzz to be a part of that” [Darcy] 
“like it can be really rewarding to be in, and to be working with a child 
and to see something shift for them, and to see their capacity to problem 
solve or figure their way out and you know just to support the growth of 
that can be, yeah it can be really resourcing” [Alex] 
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“at the end of assessment when you’ve given your feedback and explaining 
like you can see [pause] what that means for some children and young 
people, like for them you to be able to say to them ‘well actually yeah we 
think this happened’, you see a physical change them, it’s amazing” 
[Morgan] 
This shift appeared to reflect a subtle and/or apparent change that could be witnessed by 
participants on both a physical and metaphysical level. For Darcy, they note these ‘epiphany 
moments’ and then move to saying ‘less than that’. This turn of phrase may suggest the 
monumental meaning of these moments of insight for the child’s consciousness, and then 
moves to an ontological grounding of these moments within the context of the lived world. For 
Alex, these ‘shifts’ followed the child’s capacity to grow and problem solve, while Morgan 
highlights the witnessed meaning that their input can hold for a child through a physical 
embodied change. This shift was often indicative of movement or growth along this journey 
towards recovery. Participants described evoked positive feelings that could be “resourcing” 
for the HP, provide a “buzz”, and an “amazing feeling”. In Alex’s use of the word resourcing, 
this highlights the sustaining influence this positive affect can offer the self, as one is witness 
and shares in these moments. 
 
Avery described a feeling of “bursting with pride” in witnessing this change in their clients. 
They described this unfolding as follows: 
“you know that that part of how one see’s oneself, and yet if you go beyond 
the layers and the layers, there’s something in there so beautiful and 
amazing and that’s the only way I can describe that bursting with pride, 
that seeing children and adolescents take that risk and take that, belief, that 
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maybe in all this awfulness something good, and ultimately I think the good 
is when they discover the good within themselves”  
Avery described moving beyond layers in discovering the inner beauty and something 
“amazing” within the client, which Avery punctuates is ultimately when clients grow in their 
awareness of this “good within themselves”. This statement highlights the shared process of 
dual discovery within this work.  
 
Terry also acknowledged the time that it can take for these processes to unfold, and tolerating 
periods where change may seem uncertain is crucial: 
“the work isn’t progressing, and then something can shift then and you 
know, so it’s that kinda, and it’s about tolerating that for a while and not 
just running away immediately when you feel it, but, generally I think it’s 
the you know it’s the like really get a lot out of kids getting better, you 
know losing their nightmares and their fears, living their lives more”  
In tolerating these uncertain periods, Terry illustrates that something can then “shift” for the 
client, and positive experiences of symptom relief may follow allowing children to live their 
lives. This experience can also give a lot to the professional, suggesting a tolerating of 
uncertainty as a necessary stage within this process in order to allow for change to unfold.   
 
Some participants spoke about this witnessing of resilience having a positive influence for them 
during adverse periods in their own personal lives. The personal detail has been removed from 
in order to protect anonymity, however, Casey illustrates this sense of awe and an inspired 
resilience: 
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“they just, they blow me away, I never lost my wondrance at how they do it, 
how they keep going, it’s amazing [coughs] and it got me through a time 
[personal detail] [Casey] 
 
Darcy spoke in interview about  a “positive impact” in witnessing children’s “resilience and 
resistance in protest” towards their “unwillingness to be a victim”. Darcy described a feeling 
of relief within this witnessing children’s resistance and , and illustrated a passing of hope that 
can come from these shared experiences: 
“relief again from that [pause] I suppose sometimes I feel like I’m standing 
very close to despair, you know despair is just over that cliff [laughs] and 
I’m walking a line there, trying to hold a beacon of hope, light, so I’m 
saying [whispers] ‘come here come here I’ve got hope come here’, but 
holding that hope can be difficult, and sometimes when those acts of protest 
and resistance when you hear about them are beacons of hope that the 
young person is themselves bringing to you and saying ‘here is my hope or 
here is something that you can keep that flame burning with’ so it’s like 
fuel to that, that light of hope that keeps us on the right side of despair”  
Through this analogy, Darcy illustrated the challenge they can face in holding hope to oppose 
experiences of despair for children in this work. This can be a difficult and challenging 
experience. For Darcy, these acts of protest and resilience act as beacons of hope in providing 
fuel to keep the professional’s hope alight.  In Darcy’s collective use of the pronoun “us”,  I 
wondered if this referred to both Darcy and their clients, as this hope allowed for them to stay 
on the “right side of despair”. 
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Drew sheds further light on the influence of this hope in sustaining the professional within this 
work: 
“you can see there is hope and there is possibility and that human nature is 
resilient, extraordinarily resilient, so there is so I always feel it’s an open 
page but there’s a huge amount of hope, and I think for me as well it’s 
around not, like not every case is going to be like that but because you have 
enough of those cases it can, it can, it can be it can sustain you”  
Drew discusses hope in witnessing human nature’s capacity for resilience. They describe 
feeling this is like an “open page”, which seemed particularly striking as an image of potential 
and possibilities. Drew noted that these experiences are not generalizable to every case, but the 
occurrence of these moments are sufficient to sustain Drew within this work. 
 
Darcy highlighted that in the absence of witnessing some of these outcomes, colleagues can 
have a role to play in acknowledging the work that has been done and sustaining professionals, 
and also sharing of these positive experiences as a collective sustaining experience for the team: 
“I think you need to feel good at what you do, you need to feel resourced in 
that way because it’s, it’s hard and you don’t always see the change, you 
don’t always get the good feedback in the room, and so I think we need to 
do that for each other”  
“I think also when something brilliant happens being able to share that, the 
joy, the shared joy in you know it’s everybody’s happy when someone, 
when someone moves you know, and it’s great for the team” [Darcy] 
In addition to supporting one another through challenging evoked and embodied experiences 
as discussed in Sub-Theme: Sharing with Colleagues, team members may also share in positive 
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experiences that occur for another. Darcy emphasizes the value in this kind of sharing as being 
“great”, and seemingly collective sustaining source for the team.  
 
4.7.2. Experiential Learning 
Most participants discussed an experiential learning that was gained through their experiences 
of working with children and families within this specialist service. this learning occurred in 
both a professional and personal sense. For some, this was a subtle statement of an informed 
perspective through their years of working in this area: 
 “from the many years I’ve been doing it I would feel that anyway” [Terry] 
Others spoke directly about learning acquired through colleagues around them: 
 “I do feel like I learn all the time […] but it’s not in that way where 
somebody is saying ‘well I know better than you really about this and you 
know you should really do things my way’, it’s so respectful that what you 
actually hear is people saying, you know, ‘what you’re doing is amazing 
I’m learning so much from you’ and you feel the same way about them” 
[Darcy] 
Darcy’s account emphasises  an ongoing process of learning. They contrast this to experiences 
of being taught by others in an authoritarian sense, to a mutual respect and appreciation 
amongst colleagues within a shared learning perspective. In acknowledging one another’s 
strengths within their practice, this experience may foster an environment conducive to social 
learning and shared professional growth amongst teams.  
 
Some spoke about how their experience of navigating this journey with clients informed 
subsequent practices. This is illustrated by Casey: 
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“I might get ‘mm, mm’, and had I not had that experience with the other 
young people I definitely would be sitting there going ‘what am I doing, 
what should I be doing, should I be talking’, but actually that experience 
and the learning that you get from the work you do, you can’t read it, you 
know you can’t it’s it is the lived experience of being in a relationship with 
somebody, holding your role, being mindful that this is their space, looking 
at your pacing, not putting your agenda on it, not feeling the external 
pressures of you know”  
This passage from Casey highlights the internal process that can be challenged through one’s 
experiential learning of assisting families on their journey. Similar to Casey, several 
participants discussed experiences of self-doubt during challenging periods along the recovery 
journey. Casey discussed specific experiences of meeting monosyllabic answers within these 
meetings. They reflected that such experiences may have previously instigated an internal 
narrative of self-doubt and questioning oneself in a seemingly unhelpful manner. Casey 
emphasized that through lived experiences of being in this relationship, holding one’s role, 
respecting this space as the child’s, and resisting internal and external pressures, a consolidated 
learning of the importance of these features may come about.  
 
Similar to Casey and others, Avery illuminates this process of self-doubt that can arise for 
professionals during challenging periods within this shared journey:  
“I can connect it to the pieces of the study pieces or the theoretical 
thinking, but actually, the actual meaningful pieces and the real 
understanding has come from, the clinical experience, the being present, 
the having to think ‘am I a crap [role] [laughs] am I not?’ you know ‘what 
am I doing?’ all of those things and, challenging oneself all the time and 
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not sitting in that space of I know everything because I think you’re always 
learning”  
Avery further expanded that this learning is not only on a professional basis, but also a personal 
learning: 
“as I said the word privileged I think I’ve learned more as well about 
humanity, and compassion, and forgiveness”  
Within these extracts, Avery notes that while they can connect their learning to theoretical 
pieces, for them, it is the lived experience of navigating through this process that a meaningful 
understanding has come about within this work. Through iterative processes of self-doubt, 
challenging oneself, and being open to this learning, Avery highlights that there is much is to 
be gained. Avery emphasizes that to be exposed to these experiences and learning is one of 
privilege. Avery also noted that: 
 “I believe that if we’re open our families and our children teach us more 
about sexual abuse than we’ll ever know”  
In this statement, Avery acknowledges children and families as the experts of their own 
experience. As evidence by participants, professionals not only assist but also share this 
journey in navigating and working through these processes alongside families. Avery’s use of 
the pronoun “our” stood out in this latter statement. I wondered if this could reflect a societal 
acknowledgment of the learning that can be gained from these children and families within our 
collective communities.  
4.8. Conclusion 
It was felt that the majority of participants reflected fondly on this area of work. In processing 
evoked and embodied challenges, drawing on collective support through colleagues, and 
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holding a separation between professional and personal spaces, participants shared with 
children and families a challenging yet rewarding journey. 
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5. Discussion 
5.1. Introduction 
This chapter provides a critical discussion of the current study’s main findings in reference to 
the existing literature, previously discussed in Chapter Two. The research question is initially 
reinstated to reorient the reader to study aims and objectives. Clinical and service based 
implications of these findings are then discussed, followed by an outline of study strengths and 
limitations. A critical reflection of this project is then presented. 
 
5.2. Review of Research Question 
A dearth of literature in relation to HP’s experiences of working with children that have 
experienced CSA highlighted a need for further understanding the idiosyncratic challenges and 
positive experiences that are encountered by HP’s working with children and families that have 
experienced sexual abuse. Literature pertaining to HPs experiences of working in areas of 
general trauma, mental health, and child welfare were fruitful in gleaning an understanding of 
negative and positive experiences that can be experienced by HP’s. This study aimed to 
deconstruct this available knowledge in order to explore the individualized meaning-making 
processes for HP’s when working with CSA in a SS. In exploration of these experiences, this 
study was guided by the research question ‘What is the HP’s lived experiences of working with 
CSA in a SS?’.  
 
5.3. Summary of Findings 
An Interpretative Phenomenological Analysis (IPA) methodology was chosen in order to 
investigate how HPs working with CSA in a SS make sense and meaning of their experiences 
within the context of their personal and social worlds. Through analysis procedures, five 
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Master Themes emerged from the generated data. These themes reflect five interrelated areas 
that were evident across the majority of participants. The first theme ‘Evoked and Embodied’ 
reflects experiences that occurred in response to relational and systemic contexts of working 
with CSA. Also included in this theme were participants’ experiences of cognitively sorting 
information while remaining affectively available and present to child and family in the 
moment. Processes of self-awareness, self-reflection, and self-differentiation, were outlined 
within the theme ‘Process’. The third theme, ‘Collective Support’ presented experiences of 
colleagues as a valued support through a mutual sharing of experiences, and also challenging 
participants in developing their processes. ‘Contained Spaces’ reflected participants experience 
in containing this process to the workplace, and in having a space to separate from the 
professional self to gain release, recharge, and connect with their personal self. Finally, 
participants reflected on positive experiences of witnessing change and resilience in their 
clients, and experiential learning in coming through this process.  
5.3.1. Evoked and Embodied 
This section firstly discusses findings relating to participants experiences of evoked and 
embodied experiences in relational and systemic contexts. Experiences of responding to the 
child and family in the moment are then discussed.   
 
Participants described a wide array of cognitive, somatic, and emotive experiences that could 
be evoked and embodied through this work. Cohen and Collen’s (2013) meta-synthesis of 
studies investigating Vicarious Trauma (VT) and Vicarious Posttraumatic Growth (VPTG) in 
those working with trauma also identified an array of emotional and cognitive responses that 
could be elicited through this work. What is evoked and embodied could be highly individual 
and/or dependent upon case specific details that resonate with the HP. Equally, these responses 
may be the client’s unconscious forms of communicating their experiences to professionals. 
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These experiences may correspond with relational framework such as attachment and 
psychodynamic theories appearing within the literature. Most participants discussed an active 
engagement with these experiences in order to facilitate insight into oneself as well as the 
client. West (2015) suggests that as HPs identify the triggers and associations related to their 
own attachment style or internal working model, they may successfully regulate these 
experiences in a meaningful manner which reduces perceived levels of threat and defensive 
responses, which further facilitates effective engagement with clients and overall HP well-
being (McCluskey, 2010; West, 2015). Similarly, Edwards and Karnilowicz (2012) found that 
therapists’ efforts to recognize and understand the child’s emotional responses were essential 
in guiding these responses, and allowing therapists to tolerate and make sense of challenging 
behaviours. Schore (2012) states that through communication of non-verbal mind and body 
experiences, HPs may gain insight into the inner lived world of children and familes. However, 
in order to do so HPs “must access his or her own bodily based intuitive responses to the 
patient’s communications” (p.101). This study may therefore provide support for applying 
relational frameworks such as attachment and psychodynamic frameworks to HPs experiences.  
 
Participants in this study spoke of reflective practices in acknowledging and questioning these 
experiences in order to bring about an awareness and insight, that may subsequently inform 
their clinical practice in working with CSA. Satkunanayagam et al., (2010) similarly found 
awareness to the potential impact of this work which could be cultivated through processes of 
self-monitoring and self-reflection in mental health professional’s working with trauma in Sri 
Lanka. Participants use of self-awareness and self-reflective practices in this study add further 
insight into the function of these processes in informing clinical practice, as well as self-
monitoring for potential impact of this work.  
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Evoked and embodied experiences discussed in response to ‘the System’ (external agencies 
also involved in meeting care, protection, and justice needs) have been identified in previous 
literature. Participants in this study spoke of feelings of frustration and hopelessness towards 
these systems. Similarly, McElvaney & Tatlow-Golden (2016) found professionals working 
with children in care and justice systems in Ireland reported feelings of frustration, 
helplessness, and being overwhelmed in attempting to meet complex mental health needs. 
These authors report that these psychological responses may mirror the traumatic responses of 
children in the system. This may be an important consideration in self-monitoring and bringing 
about an awareness to potentially re-enacted responses that are projected towards the system. 
Moreover, participants in this mostly spoke of these feelings arising in this context of perceived 
injustices and/or areas for system improvement. This may be akin to findings of Simms (2017), 
who spoke of a ‘moral distress’ that some HPs may experience when working with systems 
that conflict with their own beliefs and values, such as time limited settings for carrying out an 
intervention (p.48). The current study’s findings highlight another layer of meaning to these 
responses as HPs work with these systems, and related evoked and embodied experiences may 
provide vital information to the self in relation to systemic areas for improvement, and a need 
to regulate these responses. Participants in this study provided important information in this 
regard, as they often spoke of means for discharging this energy through physical exercise or 
‘letting go’ in order to regulate these responses. 
 
Interestingly, participants also spoke about the multifaceted levels of energy required between 
mind and body in being present with children and families, while simultaneously processing 
these experiences within this meeting. Literature examining the interpersonal neurobiological 
processes of the therapeutic relationship may contextualize these findings. This literature has 
primarily been theoretically based to date. Schore and Schore (2008) discuss HP’s activation 
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of right brain structures as they track the rhythm and flow of client’s nonverbal and implicit 
communications while regulating their own bodily based affective response. One participant 
in this study described the process of responding to clients in the moment as feeling like ‘two 
parts of my brain that’s working in that moment’. Likewise, Daniel Siegel has wrote 
extensively on interpersonal neurobiology in the context of developmental trauma and well-
being (Siegel, 2010; 2015). Siegel discusses the sharing of information and energy both within 
and between HP and client in a helping relationship (2015). HP’s attune to this reciprocal 
energy and information (i.e. right brain structures) and at the same time integrate these 
experiences for optimal self-organisation (i.e. left brain structures). Baldini et al., (2014) 
discuss HPs as neuroarchitects, sculpting the flow of energy and information within themselves 
and others. They outline that through this process HP’s may promote neural integration in their 
clients through linking these different parts of a system in forming a whole, and subsequent 
client growth (Baldini et al., 2014). This study adds a real-life voice to these processes in action. 
Participants in this study described feelings of exhaustion and tiredness following these 
processes, underscoring the level of energy that is required in carrying out these processes 
when responding to clients in the moment.  
5.3.2. Process 
In addition to processes highlighted within evoked and embodied experiences, participants also 
described processes of differentiating between what was an unconscious communication from 
the client about their experience, and what was their own response. This finding may further 
highlight the dynamic and interactive process that can occur between these relational and 
systemic contexts, and the importance of bringing about an awareness in disentangling these 
processes for client outcomes.  
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In the context of these findings, a range of theoretical frameworks may be usefully drawn upon 
in understanding parts of the self in the context of the other. Lowe (2016) outlines that 
attachment and psychodynamic theory may support HPs understanding of whether these 
responses constitute an unconscious communication from the client and/or an activated 
responses based on one’s own attachment history and internal working model. Additionally, 
Bowen’s family systems theory (Bowen, 1976) discusses the concept of differentiation of the 
self. This concept refers to HP’s ability to maintain an emotional balance between sense of self 
and sense of togetherness with clients (Halevi & Idisis, 2018). High levels of self-
differentiation have been associated with low levels of vicarious trauma symptoms in 
therapists, and may act as a possible protective factor to the negative impact of this work 
(Halevi & Idisis, 2018).  
 
Similar to processes of self-awareness and self-reflection outlined in ‘Evoked and Embodied’ 
experiences, this theme further expands these processes to the importance of disentangling 
one’s evoked and embodied responses in the context of the other. This may serve not only to 
monitor the effect of these responses for HPs, but also to provide insight into both self and 
others which can inform clinical practice. This process was often described by participants as 
an aspect of the work that they were interested in and/or enjoyed. Some described feelings of 
confusion being dispelled, as well as insight, and empowerment through this process of 
awareness and understanding oneself in the context of the other (i.e. child, family, system, and 
the like). It is not known the theoretical modality from which individual participants, 
supervisors, and teams were operating from within this study. It is possible participants 
knowledge of relational and systemic frameworks may have assisted these processes. In 
disentangling responses through this process, one may be able to effectively contain  their 
personal self and offer a professional self that is objective and containing of the child.  
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5.3.3. Collective Support 
Participants in this study highlighted the importance of social support amongst colleagues. In 
particular, participants discussing the value in sharing their experiences of this work with 
colleagues, and colleagues challenging participants in development of their process within this 
work. These two facets of this support are discussed below. 
 
This social support provided by colleagues could be considered an important factor in 
sustaining professionals within this work. Social support has often been identified as a key 
factor in protecting against Burnout (BO) and Compassion Fatigue (CF) (Turgoose & Maddox, 
2017). Similarly, Edwards & Karnilowicz (2012) discussed that supportive relationships with 
colleagues could buffer against the impact of working with traumatized children, as well as 
facilitate therapeutic work. This study found sharing one’s experiences of this work with 
colleagues was a valued support, and adds real-life voice to the meaning of this support in those 
working with CSA. In sharing their experience with colleagues, participants described feelings 
of relief from frustrations, validation and contextualisation of these experiences, as well as 
appropriate reassurances and reciprocal support. In further reference to the importance of 
reassurances and reciprocal support that colleagues can offer one another, Reynolds (2011) 
discusses the importance of colleagues overtly acknowledging the differences HPs make in the 
lives of their clients. They describe this as not only a nicety, but an ethical obligation in 
fostering a collective sustainability within this work (Reynolds, 2011). Similar to that described 
in the current study, Edwards & Karnilowicz (2012) found facets of trust, safety, respect, 
vulnerability and collaboration that may mirror the therapeutic relationship, were necessary 
components in the creation of a reflective space between colleagues. 
 
In addition to this support, participants also highlighted a value in being challenged by 
colleagues within this work. This challenge often appeared in the form of expanding one’s 
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awareness to self, and also providing a different perspective that could usefully inform their 
clinical practice. Writings by Reynolds (2011; 2013) provide a useful framework for 
understanding the importance of this challenge and/or critique. In addition to the importance 
of feeling supported by colleagues, as described in the aforementioned findings, Reynolds add 
that this support can further foster ‘imperfect alliances’ (p.32). These imperfect alliances can 
allow for necessary and hard conversations about the work to be held in an environment of 
trust and openness, where critique can be heard and responded to accountably, rather than heard 
as accusation or blame (Reynolds, 2011). Participants in this study acknowledged the difficulty 
in sometimes having these hard conversation in a workplace, though ultimately valued this 
contribution towards the work. Reynolds (2013) extends this discussion in emphasizing the 
importance of cultivating cultures of critique within organizations delivering services to 
traumatized groups. Reynolds (2013) argues against a culture of ‘politeness’ and instead 
implores colleagues to adopt a position of transgression that welcomes a collective 
accountability towards repair and realignment to shared purposes within the work. In line with 
Reynolds writings, this study emphasizes the importance of providing reassurances, and also 
offering constructive critique in developing one’s self-awareness within this work, and also 
informing approaches within their clinical practice. These processes may then contribute 
towards a collective sustainability when working with CSA.  
5.3.4. Contained Spaces 
Findings in this study highlight the value in having a space to process the experiences outlined 
above, and also separate from these experiences. In so doing, these experiences may be 
contained to a professional setting and one may connect with self and others on a personal 
level, allowing time for release, recharge, and balance.  
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Of particular note, participants reflected that they would likely not speak of evoked and 
embodied experiences outside of this work. Moorhouse (2011) similarly found participants 
made efforts to contain the negative impact of their experiences to work. In line with 
Moorhouse’s (2011) findings, this study emphasizes that holding this separation may serve to 
protect significant others and also allow for required distancing from these experiences in order 
to release, recharge, and balance. Cohen and Collen’s (2013) also found symbolic and practical 
separations between personal and professional spaces in those working with trauma allowed 
professionals to “tune out” from work (p.10). Moreover, Edwards & Karnilowicz (2012) also 
found a balance between engagement and detachment with stories of abuse and trauma which 
were necessary in regulating the emotional impact of this work. Bartoskova (2017) found that 
holding boundaries in relation to work was an important feature for professionals working with 
trauma to maintain a healthy life balance. The importance of this degree of separation is 
evidently important in working with trauma. This study extends these findings in explicitly 
highlighting that this separation can also be provided on an organizational level through shared 
kitchen and workspace areas, as evidenced by participants.  
5.3.5. Worth the Journey 
Participants in this study discussed witnessing of an implicit and/or explicit ‘shift’ in children 
attending the service during the course of their work. This included changes in client’s thinking, 
resolve of traumatic symptoms, capacities to problems solve, discovery and restoration of their 
inner self, as well as physical embodied changes relative to the meaning this work held for 
clients. Schore and Schore (2008) similarly discuss moments of meeting one another in the 
therapeutic alliance through non-verbal communications, as HPs recognize subtle shift in 
posture, facial expression, and so on. Moreover, Edwards and Karnilowicz (2012) found that 
the rewards of working with children that have experienced abuse and trauma was often located 
in the minutiae of therapeutic dynamics, and were a sustaining feature for professionals. This 
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study highlights the meaning of witnessing these shifts for HPs. These moments often appeared 
indicative of progress for children and families in moving forward along their journey. 
Witnessing of this shift often evoked positive feelings for participants, and a sense of 
satisfaction and fulfilment within their role. These experiences may be likened to constructs of 
positive empathic experiencing and compassion satisfaction (CS) that appear within the 
literature (de Figueiredo et al., 2014). Participants reflected on tolerating periods of uncertainty 
in order to allow these changes unfold. In the context of Compassion Satisfaction (CS), Hansen 
et al., (2018) found the role of time may be an important consideration in allowing sufficient 
space and time for these changes to evolve. These findings may also reflect Fredrickson’s 
(1998) broaden-and-build theory, as these positive emotions enhance HPs repertoire and 
personal resources thereby enhancing a sense of confidence and efficacy. 
 
Moreover, participants discussed a client inspired hope that can be likened to features of 
Vicarious Resilience (VR) appearing within the literature (Hernandez-Wolfe, 2018; Silveira & 
Boyer, 2014). These findings are similar to other Irish studies carried out with HPs working 
with CSA in a SS (Moorhouse, 2011; Wheeler & McElvaney, 2017). Hernandez-Wolfe, (2018) 
argues for the importance of HP’s to attend to and acknowledge their client’s capacity to cope 
with and overcome adversity, in cultivating experiences of vicarious resilience (Hernandez-
Wolfe, 2018). Silveira & Boyer (2014) propose that vicarious processes of resilience can 
contribute to a feedback loop that benefits both HPs and clients. As demonstrated by 
participants in this study, HPs may hold hope for clients during difficult periods in the recovery 
process, while clients may also offer hope to HPs through their resistance and protest in 
reclaiming their power following experiences of sexual abuse.  
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Similar to that found in the current study, other research also found that professionals could 
broaden their theoretical and practical knowledge in the field in making sense and meaning of 
these experiences (Bartoskova, 2017; Silveira & Boyer, 2014. In further contributing to these 
findings, participants in this study also described an openness and active engagement with these 
processes which could inform their knowledge and clinical practice, as well as provide 
opportunities for existential learning in relation to human resiliency. These latter experiences 
may also be likened to those of Vicarious Post-traumatic Growth (VPTG) that appear within 
the literature (Manning et al., 2015). Participants highlighted that through processes of self-
doubt, challenging oneself, and being open to client’s experiences, there is much to be gained 
on both professional and personal levels. Underscoring this potential for learning through 
relational engagement with child and families in this work, Reynolds (2011) states that HPs 
can do more than survive the impact of this work, they can also be transformed in doing it. 
Similarly, Schore (2012) states that “it is the capacity for (regulation), integration  and 
interconnectivity, both within and without, that gives rise to a mature mind” (p. 108).  
 
5.4. Clinical Implications 
In light of current study findings a number of clinical implications are considered.  
 
The need for training HPs in recognizing and understanding the signs of trauma-related stresses 
and burnout that they may encounter are crucial to equipping HPs with the awareness and skills 
to respond adaptively to these responses. Silveira and Boyer (2014) suggest that knowledge to 
constructs appearing in the literature, such as compassion fatigue, vicarious resilience, and 
vicarious post-traumatic growth may provide a framework for re-framing thinking from the 
negative impact of this work and encourage HPs to seek positive meaning within these 
experiences. 
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Research consistently points to the importance of the relationship between HP and child as a 
vehicle for therapeutic change. This study further highlights that mind-body experiences 
occurring for the HP can be a vital tool for gleaning and understanding unconscious and 
implicit communications that can inform one’ clinical practice. Fostering skills in self-
monitoring and enhancing reflective practice can assist HPs to recognize and address evoked 
and embodied experiences they may experience, and respond accordingly (Simms, 2017).  In 
developing skills of self-awareness, self-reflection, and regulation of these experiences, several 
studies have highlighted the benefit of mindfulness based practices in HPs working with trauma 
(Sansbury, Graves, & Scott, 2015; Satkunanayagam et al., 2010; Seigel, 2015). Incorporating 
mindfulness based practices into professional training for HPs working with trauma may be 
fruitful in cultivating these skills. 
 
Moreover, incorporating theoretical knowledge of developmental trauma, and in particular 
sexual abuse, may facilitate HPs awareness to unconscious communications that can be evoked 
and embodied in working with this population. Should these unconscious communications not 
be adequately attended to, McElvaney & Tatlow-Golden (2016) highlight the potential for 
further projecting and/or re-enactment of these experiences across teams and services, and 
potentially compromising the relationship with the young person. Personal therapy can provide 
a space to explore these responses in the context of one’s own background and attachment 
history; while clinical supervision may offer a facilitative space for making meaning of these 
experiences and informing one’s clinical practice.  
 
A number of previous studies have also pointed to the benefit in providing trauma-informed 
supervision in buffering against trauma-related stresses within this work (Berger & Quiros, 
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2014). Supervisors in this regard may assist HPs in finding meaning within their experiences 
of working with CSA through increasing understanding and recognition to these experiences 
(Etherington, 2009). Moreover, supervisors may act as an objective observer and assist in 
bringing the child’s unconscious traumatic communications to the HPs attention, helping HPs 
to find meaning in this work, and support positive therapeutic change (Etherington, 2009). 
Knight (2018) outlines that trauma-informed supervision may mirror trauma-informed 
practices in relation to establishing elements of trust, safety, acceptance, collaboration, 
empowerment, and clearly-defined boundaries and expectations within the supervisory 
relationship.  
 
5.5. Service Based Implications 
Alongside these clinical implications, a number of service based implications are also 
considered in light of the current study’s findings.  
 
In acknowledgement of the potential impact in working with child trauma, Dombo and Blome 
(2016) argue expectations for HPs to manage these responses individually is insufficient. 
Organizations must take accountability for their staff and provide appropriate supports in order 
to ensure the children they serve are in receipt of the best care (Dombo & Blome, 2016). 
Acknowledging the impact of this work from a normative and trauma-informed lens within 
services can provide support to HPs in processing these experiences (Cohen and Collens 2013). 
Permission to acknowledge and name both the professional and personal impact of this work 
is crucial in facilitating these discussions within a safe reflective space (McElvaney & Tatlow-
Golden, 2016). Managers are in a key position to model this permission in fostering regular 
conversations that educate staff about the signs and symptoms of vicarious trauma, secondary 
traumatic stress, compassion fatigue, and burnout (Sansbury et al., 2015). Additionally, it is 
  
109 
crucial for the positive impact of this work to be highlighted, and individual accomplishments 
explicitly acknowledged in fostering a collective sustainability within this work (Reynolds, 
2011).  
 
Time and space for processing the personal impact of HPs experiences, as well as case 
management, was crucial to participants in this study. Organizations hold a key role in 
implementing structures such as peer, group, and individual supervision on a regular and 
consistent basis. Organizational culture and ethos in fostering trust, safety, openness, and 
respect among colleagues is paramount to HPs effectively engaging with these support 
structures. Additionally, if time is a necessary feature in allowing positive experiences to 
unfold, Cohen and Collens (2013) highlight that interventions which do not allow time and 
scope for these processes to occur may hinder HPs professional growth.  
 
Organizations may provide further education and training to staff towards increasing awareness 
and understanding towards both positive and negative impacts of working with trauma. In 
systems where funding is often limited, this recommendation may be idealistic and seldom 
feasible. Sansbury et al., (2015) discuss practical alternatives that may also fulfill training 
purpose, such as seeking informative webinars, treatment resource guides (e.g. Pearlman and 
McKay, 2005, offer a guidance document for addressing vicarious trauma in HPs), and other 
tools that may supplement this training in lieu of available funding’s. External Continuing 
Professional Development (CPD), and internal agency journal clubs can provide further 
opportunity for dissemination of trauma-informed knowledge in managing HPs experiences of 
working with child sexual abuse. Relevant to those working with children and trauma, the 
National Traumatic Stress Network host regular educational webinars and provide a multitude 
of resources devised by experts in the field.  
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In responding to the system, Edwards and Karnilowicz (2012) found managers had a vital role 
in buffering external pressures and enabling professionals to focus on their role. Moreover, 
managers needed to be supported by the organization in order to support professionals in this 
manner (Edwards & Karnilowicz, 2012). Additionally, participants in this study highlighted ‘a 
letting go’ of energy in response to the system, and channeling this energy towards appropriate 
forums where they can be heard. In line with writings by Reynolds (2011; 2013) and principles 
of Acceptance and Commitment Based Therapy, these energies may be aligned to HPs work 
values and a commitment to action-orientated approach towards advocacy may be of benefit 
to professionals in channeling this energy in a manner that is aligned to their work values. 
 
Furthermore, McElvaney and Tatlow-Golden (2016) highlight the importance of interagency 
collaboration, information sharing, and realistic expectations for those working within systems 
attending to the child’s needs. As highlighted by participants in the current study, having a 
space to connect on a personal level and provide a release from building tensions was important 
in sustaining HPs in this work. Through case conferences and professional meetings, HPs are 
also afforded networking opportunities where they can personally connect with other 
professionals. In so doing,  relationships of trust, safety, care, respect, and openness can be 
cultivated.   
 
5.6. Strengths and Limitations 
There are a number of strengths and limitations with the current study that require 
consideration.  
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These findings are based on a small homogenous group of professionals working within 
specialist services for CSA that volunteered to take part in this study. While this sample size 
(n = 12) is larger than most studies that have adopted similar methodology appearing in the 
literature, this small sample limits the generalizability of these findings to other professionals 
working with CSA. There may also be a selection bias within participants who volunteered to 
take part in this study. Those who felt they were mostly managing these experiences relatively 
well at time of study may have volunteered to take part in this research. This could also 
constitute a strength within this study from a positive psychological stance as adaptive 
processes for meaning-making in the context of CSA could potentially be identified. While 
carried out with a small homogenous group, it is hoped these findings may be contribute to 
knowledge for other professionals working with developmental trauma, as they face their own 
unique challenges make sense and meaning of their experience for positive growth facilitating 
outcomes, in both themselves and their clients. 
 
A decision was made to not limit this sample to one particular discipline in order to encapsulate 
a range of HPs working with sexual abuse. Participants included a range of disciplines that had 
a vast range of professional experience as a HP, and in working with sexual abuse. The aim of 
this study was to understand in-depth the meaning of these experiences for this particular group 
of professionals. During refinement of master themes, it appeared that those working across 
assessment and therapy teams may have been less homogenous within their experience, as they 
operate between forensic and therapeutic standpoints, and meet children at divergent stages of 
the disclosure and recovery journey. While processing these experiences appeared similar 
across both groups, this study may highlight consideration for the context of one’s professional 
role, rather than a focus on specific discipline, in future studies.  
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Similar to that undertaken by Dickson et al., (2008), a decision was made within the analysis 
phase of this research to categorize themes occurring in over half of the obtained sample as 
recurrent (i.e. equal to or greater than 7). Recurrent themes were then presented as Master 
Themes and Sub-Themes for further analysis and write-up. This approach is in line with IPA 
principles that aim to promote the idiographic, while simultaneously locating the general within 
the particular (Smith et al., 2009). Hence, individual perspectives across shared experiences 
relative to HP’s working with CSA may be elicited. While this may serve to highlight 
individual perspectives occurring across shared experiences, this adopted strategy undoubtedly 
limits the range of individual experiences which may be pertinent to HP’s working with CSA 
in a SS and may reflect somewhat generic experiences. Future research seeking to refute, 
replicate, and/or expand the current study’s findings may function to further capture an 
increasingly expansive and cohesive range of HP’s individual experiences when working with 
children and families who have experienced CSA. 
 
A key principle of the chosen methodology for this study is the double hermeneutic (Smith et 
al., 2009). This principle stresses an in-depth examination of participants attempts to make 
sense and meaning of their experiences, alongside a reflexive engagement with the researcher’s 
own attempts to make-meaning of these experiences. Through an audit trail of analytical 
procedures and verbatim extracts derived from the data, the reader may evaluate interpretations 
made by the researcher, and ascertain further interpretative meanings that may add another 
perspective to these findings. Validity of these findings may have been strengthened  by asking 
another researcher to compare initial codes and emergent themes with a view to establishing 
inter-rater reliability. Arguably, the IPA processes is inherently subjective as the researcher 
themselves act as an instrument within this analysis. Multiple raters may provide a mutli-
perspective view of the data. This may also be time intensive, and risk loosing some of the 
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richness from one immersed analyst. This researcher’s interpretations of participant 
experiences therefore offers one interpretation.  
 
The use of an Interpretative Phenomenological Analysis (IPA) may also be considered a 
strength within the current study. This approach offers an in-depth insight into the lived 
experiences of twelve HP’s working with CSA in a SS at time of study. IPA aims to reveal 
concealed and hidden meanings that may not be revealed through other methodological 
approaches. In adopting this approach, further avenues for empirical investigation may be 
considered. Given the limited literature carried out in relation to HP’s experiences of working 
with CSA in child populations, this study offers preliminary findings that may inform personal, 
systemic, and organisational responses to attending to both the impact and rewards of this work.  
 
This study has added an important contribution to the literature in highlighting the complexity 
of processes that can occur for HPs working with CSA, and the ecological influence of 
interacting relational, systemic, and organizational contexts within these experiences. Through 
engagement with potentially negative outcomes, one may respond adaptively and transform 
these experiences towards positive outcomes. This study adds participants real life voice to 
these processes in action, and highlights individual and collective practices that participants 
found helpful within their own experiences. These findings may inform strategies aimed 
towards collective organizational well-being, better service care and delivery, and concurrently 
improved client outcomes.  
 
Reflective Box 2 
An additional area for consideration included the researcher’s familiarity with a number of 
participants who volunteered to take part in this study, and their familiarity with the service 
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setting in which the research was conducted. This familiarity could constitute both a strength 
and a limitation.  
 
With regard to study participants, familiarity with the researcher may have aided a sense of 
ease and rapport building in carrying out the interview. As noted from examination of reflective 
memos, a number of these participants highlighted familiarity with the researcher facilitated a 
sense of trust, safety, and openness in volunteering for this study and sharing their experiences. 
Familiarity with the researcher may therefore have assisted a richer quality of data to be 
gathered based on this relational dynamic.  Concurrently, familiarity with this researcher may 
have hindered a number of participants from volunteering for this research, while some 
potential participants may have also felt an obligation to participate based on their familiarity 
with the researcher. In an effort to safeguard against any potential feelings of obligation, the 
voluntary nature of this study and the fluid nature of consent was highlighted to participants 
throughout recruitment and data collection procedures. Additionally, caution and care were 
taken throughout data collection to pay attention to any verbal and nonverbal cues that may 
indicate any distress for participants as they relayed their experiences to this researcher. It is 
plausible that both researcher and volunteered participants may have consciously and/or 
unconsciously avoided further exploration of some areas in an effort to contain potential 
distress, conceal personal experiences, or other relevant factors. Efforts were made to capture 
and reflect on these relational dynamic experiences within the researcher’s reflective journal 
throughout this research process (as evidenced in Appendix B). Hence, familiarity with a 
number of participants that volunteered to take part in this research may have facilitated 
recruitment and a richer collection of data in some instances, and simultaneously may have 
hindered recruitment and data collection procedures towards relevant others.  
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The researcher’s familiarity with the service setting in which this research was conducted could 
also potentially facilitate and hinder investigation into HP’s experiences working with CSA in 
a SS. It was imperative throughout this research process that the researcher actively endeavor 
to bracket their assumptions based on this previous knowledge and approach data collection 
and analytic procedures with limited biases or judgements. For example, some participants 
referred to a phrase ‘catch it’ within their accounts. Based on previous knowledge, this 
researcher understood this phrase to mean a moment of conscious awareness to thought, 
feeling, bodily sensation, or behavior. Rather than assume the meaning of this phrase, 
participants were asked what they meant by this in an effort to elicit their own understanding 
of this phrase. Prompts such as this throughout interview could allow participants to confirm 
or deny the researcher’s preconceived notion of this phenomenon. Thereby, an active and 
reflexive engagement with gathered data, further facilitated via the researcher’s reflective 
journal, operated to reveal both visible and hidden meanings within participants’ accounts and 
identify unique features encapsulating the essence of HP’s experiences (Smith et al., 2009). 
Thus, reflexive engagement across interview and analysis procedures was crucial in 
counterbalancing the researcher’s preconceived notions based upon familiarity with the service 
setting, and to also allow for a rich and in-depth examination of participant experiences.    
 
5.7. Future Research 
The current study offers a preliminary exploration of HPs lived experiences working with CSA 
in a SS from a both/and perspective in relation to challenges faced and positive experiences. 
Replication of the current study in similar samples may service to validate, extend, and/or or 
refute present claims. Additionally, as more studies employing an IPA methodology are carried 
out in this area, and inductive analysis may be carried out across studies in order to examine 
common features and ascertain variations in individualised meaning-making processes across 
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contexts and samples. These collective findings may then move towards broader claims about 
the phenomenology of working with children and families that have experienced sexual abuse 
(Smith et al., 2009). Future studies adopting a grounded theory methodology may further 
extend these findings towards the development of a theoretical model that integrates processes 
towards making sense and meaning of both negative and positive experiences in working with 
child sexual abuse. 
 
Future research employing qualitative methodologies, such as narrative analysis, may shed 
further light on the developmental progression of HPs inner resilience alongside these 
professional experiences. West (2015) note that cross-sectional quantitative methodologies 
may not sufficiently capture this developmental progression.  
 
Future theory-driven research applying relational frameworks to HPs experiences may be a 
fruitful endeavour in further extrapolating and delineating processes that are of benefit to HPs 
within reciprocal communications in the context of the helping relationship. Similarly, theory-
driven research applying relational frameworks to systems serving traumatised populations 
would be of benefit in extending an ecological understanding to the potential impact of this 
work at a multi-systemic level, and extending awareness and understanding to what is helpful 
in providing trauma-informed care at this systemic level.  
 
5.8. Critical Reflection 
Due to a dearth of literature related to HP’s experiences working with CSA, this review seemed 
at times a challenging and exploratory endeavor in locating relevant literature. Prior to carrying 
out this review, I had some knowledge of the terms CF, CS, VT and VR through clinical 
training. In struggling to identify literature directly relevant to HP’s working with CSA, these 
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terms relative to those working with populations of trauma appeared to shed some light on 
adverse and positive experiences in carrying out this work. On reflection of this process, I 
wondered if a review of key terms in relation to resiliency models in the general population, 
team consult, supervision practices, and other terms, may have been fruitful supplements. 
These terms were beyond the scope of current review, and might be worth considering in future 
research seeking to further understand processes that sustain HP’s working with CSA. 
 
In consideration of the few studies that examined the positive outcomes of this work, and 
theoretical literature pointing towards a both/and  perspective, my aim was to understand the 
ways in which engagement with the negative could bring about the positive from a strengths 
based perspective. I was struck by the complexity of these processes both during interview and 
analytical processes. It seemed to focus solely on ways to bring about the positive was to nearly 
deny what was happening at the core of this work as HPs form meaningful connections with 
the children and families they work with. The impact of this work on a personal level was a 
very necessary and human response to the witnessed injustices of HPs clients, while on a 
professional level these felt responses could inform clinical practice and highlight systemic 
areas in need of improvement. These experiences could also provide a sense of togetherness 
with clients as HPs connected with these young people and sat alongside their hurt and 
suffering. My own assumptions that these experiences may have readily identified solutions 
appeared a minimalist view to a complex systemic and societal issue. Furthermore, the meaning 
of practices such as self-care, social support, supervision, in meaningfully engaging with these 
experiences, fostering sustainability, and resourcing the self appeared to function on a much 
deeper level to what I initially conceived. These practices could operate on a physiological 
basis, in regulating information and energies through both release/discharge and 
restore/recharge, operating in an act of balance. This balance could allow space for the HP to 
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be present and available to relevant others both inside and outside of work. In this regard, the 
individualised complexity of the meaning of these practices for mind-body seemed striking in 
a context where so often a blanketed phrase of minding oneself within this work is prescribed. 
 
During this analysis, I often felt participants were the experts of their own experience, and I 
had much to learn from their inherent knowledge. I often questioned myself within the 
interpretative process. Gradually as I began to assimilate this practice, and received 
reassurances and constructive feedback from colleagues that shared similar research 
experiences, I began to grow in confidence and ease in applying this method. A questioning of 
myself turned from one of self-doubt to one of self-reflection and action-orientated. At times, 
it felt overwhelming in trying to push forward the idiosyncratic expertise of each participant, 
while remaining cognizant to timelines and internalized pressures in the system around me. 
Throughout this process, I often caught myself in moments of awareness to these experiences, 
re-centering focus and re-framing my role within the bounds of one researcher embarking on a 
task, while drawing on supervisors, colleagues, friends and family, for sustenance and support 
throughout this process. In coming to the end of this process, there was a sense of achievement 
as much was learned academically, professionally, and personally.  
 
This process could be seen to mirror that of participants. Through processes of self-awareness 
and reflection, participants often described re-centering their focus back to the work, 
acknowledging their own vulnerabilities and limitations in doing their best with the resources 
available to them, and drawing on the social structures around them to assist in sustaining 
oneself within this work. On another level, participants experiences may similarly mirror that 
of children and families, as they navigate through their own journey of healing and recovery. 
Ultimately, the idiosyncratic nuances of each context may substantially differ, while 
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simultaneously processes of awareness, understanding, and growth appeared to weave a 
common thread across these human experiences. 
 
5.9. Concluding Comments 
This study makes an important contribution to the current literature by providing an in-depth 
insight into the lived experience of 12 HPs working with child sexual abuse in a specialist 
service. These participants described individual, peer, and organizational practices that helped 
them to process their experiences of relational and systemic challenges; in addition to client 
led progress, reciprocal hope, and experiential learning, along a shared journey of recovery that 
made processing of these experiences a worthwhile endeavor. Together these processes and 
outcomes as they co-occur not only were found to sustain professionals working with child 
sexual abuse, but also cultivate a development and growth of self through this work.  
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APPENDIX B: REFLECTIVE JOURNAL AND EXTRACTED MEMOS 
 
 
 
24/08/2018 
• First pilot interview. Interview questions seem to tap into what I was hoping to tap into. 
• Noticed I was doing a lot of contact statements during interview in attempts to encourage 
participants to feel comfortable to share and elaborate on narrative (i.e. ‘mm’, ‘ok’, ‘yeah’) 
– need to remain mindful in future interviews that these are not leading in terms of guiding 
the direction I would like narrative to go – aim to be more neutral. 
• Mindful to balance between roles, i.e. researcher and clinician. Aiming to contain any 
indicators of distress through reflective listening skills, while remaining cognisant to 
participant’s own personal boundaries and vulnerabilities in what they share. Important to 
hold this in mind in noticing areas I may be unconsciously inclined not to explore within 
participant’s account, and questioning this within own reflective process.  
 
05/10/2018 
• Participant said they felt they went off on a tangent at times at end of interview. This was 
previously noted by other participants also. I am wondering if my interview schedule is too 
unstructured? Discussed in supervision, and reflected on interview schedule as tapping into 
similar areas across participants. Consistent semi-structure within this. Query feeling 
behind ‘going off on a tangent’? and the possible role of talking about their experience, my 
interview technique, interplay among the two? To review on continuous and ongoing basis.  
• Participant named the dynamic of trust in relation to their openness with the researcher. 
Another participant also noted in de-brief that they found knowing me beforehand was 
helpful in feeling ‘safe and contained’ in sharing their experience. Having known me in 
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previous work seems to be of benefit in terms of recruitment. Is there a selection bias within 
this? Benefit in richer data with participant’s sense of ease and comfortableness? This 
brings up for me the personal and vulnerable nature of sharing your experience as a HP, 
and the possible facilitative nature of a collective experiencing between HP’s. I feel there 
is an element of courage for participants in sharing this vulnerability. To discuss and review 
recruitment strategy in supervision.  
 
19/10/2018 
• I feel I am starting to get more comfortable with facilitating semi-structured interview. 
Keeping open, while tapping into similar main areas. 
• Participant feedback at end of interview that they found the interview helpful with regards 
to talking about ‘these things in depth’. This has been noted by some other participants 
also. This was reassuring to hear as I hope research is fulfilling a helpful purpose as 
intended.  
 
24/10/2018 
• I am noticing in interviews that similar areas are emerging across participants, though 
participants account of each area seems to differ. This is interesting. It brings home to me 
the power of personal and social construction of meaning around shared experiences. I am 
feeling that IPA is the right method for this research aim in relation to tapping into the 
individual richness and complexity across shared experiences.   
 
27/02/2018 
• Half way through analysis. Time taken to move through analysis phase taking longer than 
anticipated. Why has this taken longer than anticipated? It feels like an intense engagement 
of self within my own attempts to interpret participant’s accounts in-depth. Could this 
mirror engagement experiences within HP’s experiences? Concerned about timeframe. 
Discussed in supervision, and agreed to temporarily move onto other chapters and return 
to analysis at later stage. Feel that fresh eyes to analyses after some time away may be of 
benefit in sustaining motivation and rigor.  
 
10/04/2019 
• Challenge in keeping word count down for results chapter. Each participant’s meaning of 
experience is so rich and I’m wanting everyone’s voice to be heard. Must be more selective 
with quotes in order to allow space for interpretation within themes while also allowing 
participant’s own voice tell the story of their experience. Some experiences similar but 
meaning attributed is different, this is also challenging within themes. At times feel 
uncomfortable putting my own interpretative stance on their words, they are experts of this 
experience. Through analysis process, hopefully my contribution will be in extracting 
essence of experience, and highlighting meanings through selected quotes. Nearly there.  
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APPENDIX C: INVITATION AND INFORMATION LETTER 
Invitation Letter to Research Project:  
An Exploration of Helping Professionals Lived Experiences Working in a Specialist 
Service with Youth That Have Experienced Child Sexual Abuse 
 
Dear Helping Professional,  
 
You are invited to consider the below information and participate in this research project.  
 
This study is titled ‘An Exploration of Helping Professionals Lived Experiences Working in a Specialist 
Service with Youth That Have Experienced Child Sexual Abuse’.  
 
To participate in this research, you must formally engage in a helping relationship with young people as a part of your 
professional role within this specialist service. This can include disciplines such as psychiatry, psychology, social work, 
psychotherapy, play therapy, systemic therapy, and so on. This excludes professional helpers that are not formally engaged 
in a therapeutic relationship with these young people (e.g. teachers, police officers, probation officers, medical personnel). 
 
I previously worked as an assistant psychologist in St. Louise’s Unit, and consolidated a special interest in this field. I am 
currently undertaking my doctoral training in Clinical Psychology with the University of Limerick. This project will be 
submitted as a doctoral thesis in partial fulfilment of requirements for the PhD in Clinical Psychology at the University of 
Limerick. This project has received ethical approval from the Ethics Research Committee at Our Lady’s Children’s Hospital 
Crumlin. This project being supervised by the principal investigator, Dr. Barry Coughlan, Course Director of the PhD in 
Clinical Psychology at the University of Limerick.  
 
Background to project: 
• Engaging in a helping relationship with young people that have experienced child sexual abuse can be both a source of 
stress and fatigue, and also strength and fulfilment. Most of the previous research in this area has focused on the negative 
outcomes. Emerging research is beginning to investigate positive outcomes related to this work. These positive 
outcomes may ameliorate the impact of negative outcomes, and contribute towards development of healthy and resilient 
workers. Examination of the processes that may facilitate positive outcomes in this area reflects a substantial gap within 
the present literature.   
 
Aims of this project: 
• This project aims to make a novel contribution to the literature in this area by adopting a strengths based approach to 
exploring how helping professionals make sense and meaning, and even build resilience from their experiences.  
 
Why participate in this project? 
• Your account of your lived experiences working with cases of child sexual abuse in a specialist service may provide 
valuable insights that can inform awareness and understanding of these processes.  
• Awareness and understanding of these processes from a strengths based perspective can inform our knowledge of 
supportive personal and professional strategies that are helpful to the professional in thriving and sustaining engagement 
within this work.  
• This knowledge may also lead to increased therapeutic efficacy, better service care and delivery, retention of 
professionals within field, and ultimately improve client outcomes.  
 
What is involved if I participate? 
• Participation in this study is entirely voluntary.  
• You will be asked to meet with the lead research for a semi-structured interview. 
• Approximately 1.5 hours will be set aside for this interview, however length of interview will be determined by 
participant responses.  
• An appropriate venue on site of the specialist service for conducting the interview will be discussed and arranged with 
you.  
• During the interview, you will be asked to reflect upon your experiences of closed cases that you have worked on while 
with this specialist service.   
• Following interview, you will be offered the opportunity to review a transcription of your interview to ensure these 
represent a fair and accurate reflection of your experience.  
 
How will the information be stored? 
• All participants will be given a pseudonym to protect their anonymity.  
• Participant names and pseudonyms will be retained on a key that is accessed only by the lead researcher at University 
of Limerick in an encrypted file on a password protected computer. This key allows for identification of data to be 
  
140 
deleted should you choose to withdraw your consent from this study. This key will be deleted following study 
completion.   
• Following interview, audio-recorded information will be immediately transferred to an encrypted file on a password 
protected computer and deleted from the dictation device.  
• Interviews will be transcribed and stored on encrypted files on a password protected computer.   
• Within transcripts, all personally identifiable information and any third party information will be removed and/or 
distorted to ensure anonymity and confidentiality.  
• These transcripts may be printed to facilitate participant review and/or researcher analysis with the principal 
investigator. Any printed transcripts will be collected following review/analysis and immediately shredded by the lead 
researcher. 
• Any gathered data will be retained for no longer than a maximum of 6 years in order to comply with potential 
examination and/or publication review processes. Following this 6-year period, all data will be destroyed via deletion of 
electronic files.  
• Only the lead researcher will have access to the password protected computer and any encrypted files included as part 
of this research project. 
 
How will the information be analysed? 
• This study will adopt an interpretative phenomenological analysis (IPA) method for analysing gathered information.  
• This method seeks to investigate how individuals make sense and meaning from their experience, and aims to provide 
a holistic view of the helping professionals lived experience.  
• The lead researcher will also keep a reflective journal during this research process to facilitate active engagement with 
her own interpretations as she attempts to make sense and meaning from the participant’s own attempts to make sense 
and meaning of their lived experience. This is a characteristic feature of the IPA method. 
 
What happens to the information? 
• Findings from this research will be written up as part of a doctoral thesis in partial fulfilment of requirements for the 
PhD in Clinical Psychology at the University of Limerick.  
• Findings will also be adapted to article format for submission to an appropriately selected scholarly journal for further 
dissemination of these findings.  
• Research findings may also be presented in poster or verbal presentations at professional conferences where relevant. 
• Following completion of this research, feedback sessions will be offered with participating specialist services to 
disseminate research findings and allow opportunity for questions and reflections.  
 
What risks are involved in participating? 
• You might decide that you don’t want to answer a particular question. If this happens, you do not have to answer any 
question that you do not wish to.  
• You may experience some distress in discussing your experiences. You can take any necessary breaks from the 
interview, or stop the interview at any time should you no longer wish to continue. The lead researcher may also decide 
to conclude the interview if this is mutually deemed to be within your best interests; this will be discussed with you at 
the time in a respectful and helpful manner. The lead researcher may also link you with any necessary supports as 
appropriate.   
• Interviews will be audio-recorded. You may decide to switch off the recording device should you feel uncomfortable at 
any point.  
• You may choose to withdraw your consent to participate at any time throughout this research process, and any relevant 
data gathered will be deleted where possible. It may not be possible to completely delete data following submission of 
the thesis manuscript to the University of Limerick for academic qualification. However, efforts will be taken to do so 
where possible. 
 
Thank you for taking the time to read this. I would be grateful if you would consider participating in this study.  
 
If you are interested in participating, please contact the lead researcher on contact details below. 
If you have any questions about this research, please do not hesitate to get in contact. 
 
Contact details: 
 
Lead Researcher: Stephanie O’Connor. 
Email: 16040392@studentmail.ul.ie 
Phone: 0861053591 
Department of Psychology, Faculty of Education and Health Science, University of Limerick 
Please retain a copy of this invitation letter for your own reference should you chose to participate in this research.   
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APPENDIX D: ETHICAL APPROVAL I 
 
 
  
 
 
 
 
ETHICS (MEDICAL RESEARCH)  
COMMITTEE OFFICE  
Tel:  + 353 (01) 409 6307/6243      
 
 
Ms Stephanie O’Connor 
Department of Psychology 
University of Limerick 
Limerick 
 
26th June 2018  
 
REC Reference:  GEN/656/18 
 
 
An Exploration of Helping Professionals Lived Experiences Working with Child 
Sexual Abuse in a Specialist Service    
Principal Investigators: Dr. Leanne Gregory, Dr. Barry Coughlan, Ms. Stephanie O’Connor.   
 
Dear Ms O’Connor 
 
Further to our previous correspondence dated 23rd May 2018, in relation to the above. 
 
Professor Andrew Green, Chairperson, Ethics (Medical Research) Committee at this 
hospital, reviewed and noted your cover letter dated 30th May 2018, together with revised 
documentation, as requested by the Committee.  
 
This completes our file. 
 
Yours sincerely 
 
 
 
 
 
 
Claire Rice 
Secretary 
Ethics (Medical Research) Committee 
 
 
CC:  Dr. Leanne Gregory, St. Louise’s Unit, Our Lady's Children's Hospital, Crumlin, 
Dublin 12 N512. 
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APPENDIX E: ETHICAL APPROVAL II 
 
 
  
143 
APPENDIX F: CONSENT FORM 
 
  
CONSENT FORM 
 
Study Title: An Exploration of Helping Professionals Lived Experiences Working in 
a Specialist Service with Youth That Have Experienced Child Sexual Abuse. 
 
Should you agree to participate in this study, please read the statements below and if you agree to them, 
please sign the consent form. 
 
• I have read and understood the information sheet.  
• I have had opportunity to ask any questions that I may have relating to this research, and had these 
questions answered where possible.  
• I understand that the interviews will be audio recorded. However, should I feel uncomfortable at any 
time I can ask that the recording equipment be switched off.  
• I understand that information gathered will be anonymised and coded to protect participant 
confidentiality. Any codes will be kept by the lead researcher in an encrypted file on a password 
protected computer that only the lead researcher will have access to.  
• I am aware that I can review my anonymised interview transcript at any point during this 
study in order to be certain that it is a fair and accurate representation of my views.  
• I am aware that I may withdraw my consent at any time throughout the course of this research 
process, without giving any reason, and any relevant data will be deleted up to the date of thesis 
submission with the University of Limerick (April 2019). 
 
 
I agree to the statements above and I consent to taking part in this research study.  
 
Participant Name (please print): ___________________________________ 
 
Participant Signature: ___________________________________  
 
Participant Contact Number: ___________________________________ 
 
 
 
Investigator’s Signature ___________________________________  
 
 
Date: ______________________ 
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APPENDIX G: DE-BRIEF FORM 
 
 
  
 
Debriefing Form 
 
Study Title: An Exploration of Helping Professionals Lived Experiences Working in a Specialist 
Service with Youth That Have Experienced Child Sexual Abuse. 
 
Thank you very much for your time and participation in this research! 
 
The aim of this research is to adopt a strengths based approach to exploring how helping professionals 
make sense and meaning, and even build resilience from their experiences. Your account of your lived 
experiences working in this area can provide valuable insights into this domain.  
 
We acknowledge that helping youth that have experienced child sexual abuse can also be associated with 
various forms of distress. This is a human response to engaging empathically with those that are suffering.  
 
In discussing your lived experiences of this work, you may have felt or become aware to levels of distress 
associated with these experiences. It is important we acknowledge and address this distress in a manner that 
supports healthy functioning and positive well-being.  
 
With this in mind, I may contact you via telephone within a 7-day period following this interview to check-
in as to how you are doing after this interview, and address if there are any outstanding concerns or queries 
that you may have. You may also consider the following: 
 
• Engaging in self-care, social activities, and self-reflective practices may be of benefit in 
managing some of these experiences. These strategies may also be facilitated by personal or 
professional practices (e.g. personal therapy, clinical supervision).  
• The Employee Assistance and Counselling Service is a national and independent service free of 
charge to all employees in HSE funded hospital and community health organisations. You can 
phone or email this service in your area directly in a confidential manner. Further contact 
information relating to this service can be found at www.hse.ie.  
• Your GP may also offer support and inform you as to any other services that may be helpful in 
managing any distress.   
 
You can also contact the lead researcher and principal investigator of this study at any time during this 
research process to discuss concerns, and/or ask any outstanding queries related to this research.  
 
Again, thank you very much for your participation. 
 
 
Contact details: 
Lead Researcher: Stephanie O’Connor. 
Email: 16040392@studentmail.ul.ie 
Phone: 0861053591 
Department of Psychology, Faculty of 
Education and Health Science, 
University of Limerick 
Principal Investigator: Barry Coughlan 
Email: barry.coughlan@ul.ie  
Phone: 00-353-61-234345 
Department of Psychology, Faculty of 
Education and Health Science, 
University of Limerick 
 
  
145 
APPENDIX H: INTERVIEW SCHEDULE 
 
Interview Schedule 
An Exploration of Helping Professionals Lived Experiences Working in a Specialist Service 
with Youth That Have Experienced Child Sexual Abuse 
 
1. Introduce Self and Research Topic 
• Build rapport and ease participant into setting. 
• Outline study background. 
• Orient participant towards interview process.  
• Highlight request for participants to reflect on closed cases as an added safeguard to 
anonymity and any potential distress. 
• Review information sheet. Obtain informed consent. 
2. Collect Demographic Information 
• Job title: 
• Age: 
• Sex: 
• Number of years working as helping professional: 
• Number of years working in specialist service for child sexual abuse: 
 
3. Semi-Structured Interview  
Interview questions were conceptualized in terms of stages to reflect the fluid and iterative nature of 
this interview process. Rationale for interview questions can be viewed in the below table.  
Table. Interview Stages and Questions 
 
Stage 1: Explore participant’s perception of their role within the service.  
Question: 
- To begin, can you tell me about your role as a helping professional in [name of 
specialist service]? 
Rationale: 
- Ease participant in to interview by describing something that is present, factual, 
and familiar to them. 
- Provide researcher with a broader context to participant’s particular experiences 
in relation to subsequent questions. 
Prompt/Probes: 
- What is that like? 
- Can you tell me a bit more about that? 
- What do you mean by that? 
- What does that involve? 
Stage 2: Explore participant’s perception and individual experiences of engaging with those who attend 
the specialist service.  
Question: 
- Can you describe what it is like to engage in a helping relationship with those 
attending this service? 
Rationale: 
- Allow participants describe their experience of engagement with those attending 
the service in their own words. 
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Prompt/Probes: 
- What was that like for you? 
- What was happening for you at that time?  
- How did that make you feel? 
- What were you thinking to yourself? 
Stage 3: Explore participant’s perceptions and individual experiences of positive and challenging 
encounters within this work.  
Question: 
- You mentioned x, y, z as positive/challenging experiences for you (summarize 
any relevant responses elicited in Stage 2, using participants own words for 
positive/challenge such as ‘enjoy’/‘tricky’, etc.)  
- Can you tell me a bit more about x? y? z? 
- What is positive/challenging about this? (using participant’s own words) 
- Is x similar/different to y/z? etc. – If so, in what way? 
- Are there any other situations or contexts that might influence how this work can 
affect you? 
Rationale: 
- Allow for inductive exploration of any factors that participants meaningfully 
view as contributing towards positive and/or negative experiences which is not 
structured on a priori ideas or researcher led assumptions (Smith et al., 2009). 
Prompt/Probes: 
What are the successes of this work for you? 
- What are the challenges of this work for you? 
- What’s the difference between a bad day or a good day at work? 
- What has contributed to this being a good/bad day? 
- What was that like for you? 
- Can you tell me a bit more about that? 
- What did you notice in that moment? 
- What were you thinking/feeling? 
Stage 4: Explore participant’s perceptions and individual experiences of managing any challenges that 
may arise (possibly noted in earlier stages). 
Question: 
- You mentioned x - How did you manage that? 
- What was helpful for you at that time? 
- Is there anything else that helps with x? 
- What is helpful in managing the impact of this work? 
Rationale: 
- Allow for open exploration of any cognitive, physical, emotional, and behavioral 
strategies that participants have found useful in their individual management of 
described challenges. 
Prompt/Probes: 
- Why was that helpful? 
- In what way did this help you? 
- What did you notice was different after that? 
- What were you thinking/feeling at that time? 
Stage 5: Explore participant’s perceptions and individual experiences of what contributes to their 
ongoing engagement in this work. 
Questions: 
- What helps to keep you going in this work? 
- What helps to sustain engagement with this work? 
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Rationale: 
- To explore participant’s views of any perpetuating or maintaining factors 
relevant to their continued and sustained engagement in this work. 
Prompt/Probes: 
- Can you tell me a bit more about that?  
- What do you mean by that?  
- How did that make you feel?  
- What you were thinking? 
Stage 6: Explore any other factors participants feel is relevant to their individual lived experience as a 
helping professional working in a specialist service for child sexual abuse. 
Question: 
- Is there anything else you would like for me to know about in terms of what it is 
like to engage in a helping relationship with those attending this service? 
- Is there anything else that you feel is important for me to know about that we 
have not discussed yet? 
Rationale: 
- To allow opportunity for any emerging insights that are meaningful to participant 
which may not have been otherwise captured or elicited within earlier stages. 
Prompt/Probes: 
- Similar to that detailed in stage 5. 
 
4. De-Brief 
• Thank participant for time and participation in research. 
• Check in with participant how they are doing following questioning, and how they 
experienced interview. 
• Give opportunity for any questions or comments participants may have following interview. 
• Provide participant with de-brief sheet, and discuss available supports and resources they can 
access if needed. 
• Remind participant that researcher may further check in with them via telephone within 7 
days of interview, and discuss with participant whether they would find this useful.  
• Remind participant that they may review their transcript to ensure this is an accurate and 
verbatim account of interview.   
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APPENDIX I: EXTRACT OF INITIAL CODING, AND EMERGENT THEME DEVELOPMENT 
 
Coding Key: 
• Descriptive comments (normal) 
• Linguistic Comments (italic) 
• Conceptual Comments (underlined) 
• Bracketed fore knowledge ([bracketed, italic and underlined]) 
 
No Emergent Themes Transcript Initial Coding 
5.1.  I: what’s it like for you to engage in a 
relationship with the young people 
attending the service 
 
5.2.    
5.3. Enjoy work  
 
 
Imperfect performance 
 
 
 
Process of figuring out 
 
 
Imperfect performance – 
motivator for seeking 
change  
 
 
Questioned by supervisor 
– expanded perspective  
P5: em I enjoy it, em I really like the 
work, em and I don’t always feel that I’m 
I’m I’m I’m not always em feeling that 
you know I’m doing it all really well all 
of the time, but what I know is that em 
there’s a human aspect to it and that we 
can we can be not getting doing the best 
work and I would say that is a process of 
figuring that out rather than you know I 
don’t feel like I beat myself up too much 
about that but rather I think ‘ok, I need 
to, change something here’ or equally 
supervision, use that and supervisor 
 
Repeat of I’m 
 
Not doing it well all of the time – recognition and compassion focused perspective towards 
own limitations as HP  
 
Human aspect – what is the human aspect? Self or other? Both? 
 
 
 
Process of figuring out 
In use of the word process is participant acknowledging time and space to look at, examine, 
and unfold what is happening – Recognition of time in process of figuring it out 
 
Not beating self up – beating up as harsh, critical – [link to experience of separating self 
from the work?] 
 
Look to change – forward focused thinking  
Supervision – supervisor as providing suggestions/alternative perspectives in questioning 
‘what about this/that’? 
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Challenged self as part of 
process  
 
 
Understanding self in 
context of other  
 
Critical of self – feel like 
failure 
 
Discomfort with self as 
part of the work 
might say ‘well what about this or what 
about that’ and so I would feel that’s part 
of the process, I wouldn’t feel, I think we 
can get caught up in dynamics quite a lot 
and and it’s about understanding the 
dynamic rather than just, criticizing 
yourself and you know feeling like a 
failure, although feeling like a failure can 
be part of the work as well in particular 
cases 
 
 
Part of the process – expectations of role and work – expect to not know and need to figure 
out 
 
can get caught up in dynamics – caught up – image of being stuck within/consumed by 
 
About understanding dynamic  -dynamic as self and other – understanding both parts 
separately and together? 
 
Not criticizing self – in absence of criticizing what might one be? compassionate towards 
self?  Feeling like a failure – all or nothing thinking  
 
Part of the work – this is a part of the whole – part of work is to have these feelings – 
acknowledge experience alongside work  
5.4.    
5.5.  I: ok  
5.6.    
5.7.  
Critical of self – feel like 
failure 
 
Negative affect as active 
part of therapy 
 
 
Attending to negative 
affect – long term success 
 
 
 
Committed to figuring out  
 
Accountability  
 
 
P5: em and it’s really important for me 
then that if you do feel like a failure, em 
that you don’t run away and give up and 
because actually that’s an active part of 
the work and it’s about figuring that out 
and working through it, em that can 
really lead to really quite good success I 
think in the long term work you know a 
lot of the time where you figure out those 
bits where you’re the stuckness and em 
so I suppose, it’s a very committed 
relationship and when you make the 
commitment to it it’s really important 
that ya, em you’re willing to go through 
 
 
Don’t avoid or escape difficult feelings – as an active part of the work it’s important to attend 
to this. [acknowledging self within the work?] 
 
 
Figuring out and working through – two staged process? What participant mean when say 
don’t run away – as in stay and figure out and work through 
 
 
Long term work -  in long run better outcomes and successes 
 
 
 
You’re the stuckness – use of the word you’re as indicative of an embodiment of this 
experience? 
Committed relationship – committing to other. [if relationship is the vehicle for 
understanding than is self as professional the driver? Commitment to drive vehicle and not 
abandon passenger]- accountable to stay committed 
 
Willingness and openness to experience those feelings 
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Willingness to experience 
negative affect 
 
Doing one’s best 
 
Self-doubting 
 
 
Capacity to tolerate  
 
 
 
Belief in outcome  
 
 
 
Hope for other 
 
 
 
Honest to experience  
 
 
 
Challenged self – feedback 
from colleagues 
 
 
 
 
Honest – hold self in work 
 
 
 
Accepting negative affect 
– not avoiding or escaping 
 
the, those kinds of feelings of, em that 
maybe you’re not doing the best job that 
maybe that your self-doubting, and that 
you can tolerate that, for me it’s really 
important that you can tolerate those 
because em that means you’ll have the 
staying pow power to work through with 
your client and I think I always know 
that, not always, but I feel fairly 
confident generally that there is, there is 
an outcome past this period of time 
where we might be struggling with some 
of these issues in the work and em even 
when we’re feeling we’re not we’re not 
getting there, em I generally have the 
hope cus em, it does tend to work out if 
you stay with it genuinely stay with it 
and stay with your client and and try and 
honestly go to supervision and hear what 
your supervision your supervisor your 
colleague is saying even if it’s hard to 
hear, you know so I think that’s, I think 
honesty is the most important bit with 
yourself you know, and you can stick 
stick the work, I feel what holds me in 
the work is that em more than anything 
else is that piece of, not avoiding, the 
uncomfortable reality and em maybe 
Willingness to go through those feelings – go through – something as unpleasant. Willingness 
rather than openness – why chose word willingness? Degree of agency in choosing to enter 
and go through experience? 
 
Doing the best job 
 
 
 
Tolerate feelings – important – staying power to work through – sense of stamina/endurance?  
 
 
 
 
Self-correcting speech from all or nothing thinking – always, not always – flexible thinking 
Confident in belief that future past this period – looking ahead  
Struggling now but hope that experience is not permanent. What is outcome? 
Positive/negative/neutral/learning? 
 
Hope 
 
 
Not getting there - outcome not yet reached so need to work towards reaching it in this period 
of time – linear notion of time? 
 
Hope  
 
Genuinely –authentic and honest engagement with experience 
  
 
Honest with experience in seeking support from supervision.  
 
Hearing what’s hard to hear – why hard? Challenge? Openness to other’s perspective  
 
Honesty. Acknowledging experience to self and others for purpose of working through and 
figuring out? Not helpful to deny or keep experience secret? 
  
Repeat of verb stick – stuck – adhering to expereince . Holding attendance to experience? 
 
For this participant most important thing is not avoid ucomfortable reality.  
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Holding process over time  
 
 
 
Relationship with 
colleagues in talking about 
experience 
 
 
 
Talking with colleagues as 
sustaining 
 
 
Therapeutic relationship as 
foundation  
 
 
 
Past experience inform 
present perspective  
 
 
having to live with it over time a bit and 
being able to talk about it to my 
colleagues a little bit as well that can be 
helpful you know so a good colleague eh 
who is co-working the case with you or 
a supervisor or maybe a manager that 
you get on really well with you know 
that that bit does help quite a bit you 
know, sustaining it, so it’s a really 
important relationship and the 
relationship part of the work is really the 
most important part I think, you know as 
opposed to interventions like CBT and 
those, they’re actually it’s all embedded 
in the relationship, I would feel yeah 
yeah, from the many years I’ve been 
doing it I would feel that anyway 
[laughs] 
Uncomfortable reality – undeniable experience it is a reality, and is uncomfortable. Idea of 
adjust to reality to rather than challenge perspective of reality. [Has this learning/insight come 
from past experiences of denying reality and realization of helpfulness in accepting reality?] 
Live with it over time – temporal process in managing this.  
Talk about it with colleagues.  
Being able to – sense of capacity. Pushing self to be able to even if uncomfortable  
 
 
Good colleague. Manager get on well with. Interpersonal relationship with person as 
important – good relations as preferable. Why? Easier to be open and honest about experience 
in association with previous text? [Building blocks of relationship as safety, trust, acceptance etc – 
are these what a good colleague provides?] 
 
Talking with colleagues as sustaining 
what is it that one is sustaining? Self? Process? Experience? 
 
 
 
 
Technique less – relationship more.  
 
All embedded – unfold and happens in context of relationship? All as emphasized within tone 
of speech – emphasizing encompassing context of relationships 
 
 
Perspective informed by years of experiences 
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APPENDIX J: EXAMPLE OF SUPERORDINATE THEME DEVELOPMENT FOR 
ONE PARTICPANT  
 
 
Enjoy Work 
 
Balance Work  
- Boundaries 
- Separateness in work 
 
Personal Life 
- Active and engaged 
 
Witness  
- Struggle  
- Recovery 
- Changes in Self 
 
Beliefs in Holding Hope 
- Time to unfold 
- Past witness to recovery 
 
Processing (supervision/individual) 
- Questioning Self 
- Figuring it Out 
- Challenged Self 
- Safety 
 
Ownership of Experience 
- Attending to negative affect 
- Self-awareness  
- Honesty and openness 
- Feeling like a Failure 
- Failure as Success 
- Only human  
 
Sharing Experience with Colleagues 
- Supportive 
- Sharing fun 
 
Accountability to clients 
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APPENDIX K: MASTER THEME DEVELOPMENT 
 
Step 1: Individual Superordinate and Subordinate Themes for Each Participant  
 
Step 2: Clustered Superordinate and Subordinate Themes Across Participants  
 
Step 3: Master Theme and Subtheme Development  
 
 
